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The Bennett Quads of Stepney 


This delightful picture of the Bennett Quads, the eighth set of 
Quads to be reared to date on our food, clearly demonstrates once 
again the effectiveness of Cow & Gate Milk Food—the food on 
which the Nursing Profession can place the utmost reliance for 


¢ held normal or abnormal feeding cases. 


nurses 
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From the moment it is applied, 
Dettol Ointment reduces irri- 
tations and eruptions. 
| Cooling, softening, sedative, it 
| brings immediate comfort to 


baby’s delicate skin. At the 
same time Dettol Ointment 
gives prolonged protection 











Doubly Effective 


} napkin rashes and chafings of 
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against risk of secondary infection 
—and it helps in healing. For it 
embodies the active germicidal 
principle of Dettol Antiseptic. 
Emollient and germicidal this is 
a dual dressing. Doubly effective. 


And when the mother’s breasts 
are cracked and sore after feeding, 


soothing, softening effect. 
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Crookes lodine Oil 


Aching, throbbing, ward-weary feet cry out 
for Crookes Iodine Oil! Easily applied, 
readily absorbed, it brings speedy relief 
after the most tiring duty. 

Crookes Iodine Oil is non-toxic, 
non-staining and non-irritating. 

It is an essential ingredient of normal 
foot-care, and also proves invaluable 

in treating strains and sprains. 


Available in bottles—1 02, 4 oz and 16 o2. 
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ECESSITY, HAVING LARGELY FAILED as the mother 
of invention in hospital nursing, may yet be 
the mother of work study. Throughout the 
country the 44-hour week for nurses is the 
challenge of the year. Failure may be on two counts. 
Failure to reduce the hours of work of the nursing staff 
although or because the hours of ancillary staff have been 
reduced; or failure to provide good nursing care for the 
patients. Success must also be judged on these two points 
but will we hope extend further by ensuring better prepara- 
tion of student nurses during their training. 

The problem is to give the nursing care required (this 
cannot be doneif speed and working to time are demanded) ; 
to ensure leisure which is reasonably comparable to that 
of the majority of the working community; and in hospi- 





tals which are schools of nursing to ensure that the student 
is given the practical supervision and clinical teaching 
essential for the successful completion of her training and 
qualification. 

The reduction of four hours may seem on paper a 
small task, and so it would be in a leisurely service which 
could close down after office hours. By contrast, a reduc- 
tion of one hour may seem impossible for all the staff on 
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a 24-hour service in which every member is already work- 
ing at tremendous pressure in trying to meet urgent needs 
which may be a matter literally of life or death. But 
necessity is a hard taskmaster and after years of en- 
deavour to reduce the long working hours of nurses the 
opportunity must not be wasted. 

If there are insufficient nurses to give the nursing 
care required, what do the doctors propose to do about 
it? If there are insufficient ancillary staff to maintain the 
basic hospital ‘hotel service’ what are the administrative 
authorities doing about it? If the medical authority, lay 
administrative authority and the nursing administrator * 
cannot solve each of the three inter-related problems, 
what is the hospital management committee doing about 
it, and what will the regional boards advise the Minister 
of Health on the solution which must be found if the 
hospital service is to survive, let alone progress? 

The questions to be asked by the nursing profession 
are: is each task necessary; must it be done by a trained 
or student nurse; could it be done better as a result of 
work study or job analysis? 

We published, on June 20, an article showing the 
findings of a work-study team in Langthorne Hospital 
and Whipps Cross Hospital which not only reduced costs 
but showed numerous ways in which the ancillary services 





NEW GUY’S HOUSE 


Left: with the hospital macebearer, Viscount Nuffield and Lord 


Cunliffe lead the procession from the Counting House to the site of 
New Guy’s House. 


Below: Guy’s nurses look at the foundation stone laid by Lord 


Nuffield. (See also page 1113.) 
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could be carried out more satisfactorily for all concerned, 
and this week we announce the first work study appoint- 


ment of a nurse —a sister tutor —who will be a member of 


a work study team at St. Thomas’ Hospital (see below). 
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This challenge of the year must be made an Oppor- 
tunity for betterment both of hospital service and the 
well-being of staff. No one suggests it will be easy but the 
greater the difficulty the higher the achievement. 


Financial Officers in the Hospital 


e Service. Drawing their attention to the 

needs of the patients, forwhom hospitals 

exist, Miss Powell spoke of some of the 
immediate problems which faced the 

nursing staff but which could not be 

solved without the co-operation of al] 


Work Study Appointment 


THE GOVERNORS OF ST. THOMAS’ HospIrTAL, following 
the lead given by the Minister of Health, have decided as 
a matter of policy to appoint a work study team financed 
by their endowment funds. The governors regard the pro- 
ject as one of great importance, not only from the point of 
view of the day-to-day running of the hospital, but especi- 
ally as they are on the verge of rebuilding the entire 
hospital. It is believed that the Westminster and St. 
Thomas’ Hospital are the first two London hospitals to 
undertake such a pioneer venture in the health service. A 
work study officer and two assistants have been appointed, 
one of whom is Miss A. C. G. Hayes, at present sister tutor 
at St. Thomas’, who trained at the Nightingale Training 
School and took ophthalmic nursing training at the Royal 
London Ophthalmic Hospital, Moorfields, later being ward 
sister there. Subsequently she was at the St. John 
Ophthalmic Hospital, Jerusalem, for six and a half years 
as outpatient sister, theatre sister, ward sister and in the 
latter years as matron. After taking the sister tutor 
course at the Royal College of Nursing, she was appointed 
sister tutor at the Nightingale Training School in 1950, 
and in 1956 was awarded a WHO fellowship to study 
nurse education and geriatrics in Sweden and Finland. 
After a period of special preparation the work study team 
hope to plan their work in the hospital to start early next 
year. Miss Hayes will, we believe, be the first sister to be 
appointed in connection with work study in hospital and 
will thus be a pioneer in this new development. 


The Patient’s Day 


Miss M. B. PowWELL, matron of St. George’s Hospital, 
London, and president of the Association of Hospital 
Matrons, was one of the speakers at Oriel College, Oxford, 
last week, at the conference of the Association of Chief 
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the hospital departments, in particular 

the early waking of patients which con- 
tinued in many hospitals, although the 8 p.m. lights out 
had become a thing of the past. While certain departments 
were only staffed during office hours the life of the hospital 
went on throughout the 24 hours, and the service must be 
adjusted accordingly through the co-operation of all. Sub- 
sequently Miss Powell was invited to comment on ITY 
on the problem of early waking of patients, and in an 
interview on Monday evening she stressed the difficulties 
of a 24-hour service and the support needed from the com- 
munity if the patients were not to suffer and the nurses’ 
hours of work were to be reduced to 44 a week. 


East Surrey Hospital, Redhill 


A DOUBLE EVENT took place at the East Surrey Hos- 
pital, Redhill, when on September 16 the modernized 
maternity unit and private wards, together with new 
accommodation for the nurses, were officially opened, in 
the presence of the Earl of Munster, Lord Lieutenant of 
Surrey. The former nurses home, standing within the 
hospital grounds, has been converted on the lower floor 
into a block of 15 beds with a modern operating theatre, 
to replace Casterbridge, which since 1948 has been an 
annexe to the East Surrey Hospital. On the upper floor a 
modern maternity unit of 14 beds replaces Thornton 
House, which has been a general practitioner unit of the 
East Surrey Hospital. The lower ground floor of the build- 
ing remains in use as day accommodation for non-resident 
nurses, while those who are resident now occupy three 
nearby houses in Elm Road. Presiding at the ceremony, 
Mr. Frank Elliott, chairman of the Redhill Group Hospital 
Management Committee, spoke of the hospital’s origin in 
1866 as the second cottage hospital in Great Britain and 
paid tribute to the nurses who come today from all parts of 
the Commonwealth. In these troubled days it was worth 
remembering that theirs was a ‘vocation for peace’. As 
the guests toured the newly converted buildings after tea 
there was much to admire in the pleasing decoration and 
up-to-date furnishings and equipment. 





A view of the former nurses home; the two upper floors have been con- 
verted into a maternity unit and private wards. 
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ILO Committee on Nurses 


THE NURSES FROM 15 COUNTRIES invited to participate 
at the ILO ad hoc meeting to consider the conditions of 
work and employment of nurses, in Geneva from October 
6-11, have been announced. The committee will consider 
the most impressive report prepared by ILO, with Miss 
Margrethe Kruse (Denmark) as nursing consultant, which 
deals with employment conditions of nurses and nursing 
auxiliaries, but not of student nurses who were not con- 
sidered as employees. The subjects studied included hours 
and conditions of work; remuneration; living conditions; 
health protection ; social security; status; and nursing as a 
career service. This world-wide study is of immense impor- 
tance and it is encouraging that the governing body of 
ILO has invited leading nurses from 15 countries to 
consider it. The members are as follows. 


LIBERIA. Mrs. Janet Buckle, R.N., president, Liberian 
National Nurses’ Association ; director of Nursing Service, 
Government Hospital, Monrovia. 

CanapDA. Miss Lillian Campion, nursing service secretary, 
Canadian Nurses’ Association. 

Brazit. Miss Clarice Ferrarini, head nurse, University 
Hospital, Sao Paulo. 

Austr1A. Miss Therese Fleischhacker, principal nursing 





LONDON AREA 


SPEECHMAKING CONTEST 
The hon. Mrs. J. Mullholland, lady-in- 
waiting to the Queen Mother, after present- 
ing the trophy for the Student Nurses’ 
Association London Area speechmaking 
contest to the winner, Miss Monica Cairns 
of the Royal Free Hospital, with, left to right, 
Miss M. Perkins (runner-up), Miss C. 
Reynolds, Miss Cairns, Miss kK. Dyer, Miss 
J. Major and Miss J. Jackson. (A report 
will be published next week.) 


officer; head nurse, Main Hospital; Public Employees’ 
Union, Vienna. 

U.K. Miss Frances G. Goodall, s.R.N., C.B.E., chairman, Staff 
Side, Nurses and Midwives Whitley Council. 

UNITED ARAB REPUBLIC. Mrs. Soad Hussein Hassan, director, 
Institute of Nursing, University of Alexandria. 

U.S.A. Miss Adele Herwitz, R.N., associate executive secretary, 
American Nurses’ Association. 

SWEDEN. Miss Gerda Héjer, R.N., president, Swedish Nurses’ 
Association, Stockholm. 

U.S.S.R. Mrs. A. V. Ikxonnikova, deputy of the chief doctor, 
Botkin Clinical Hospital, Moscow. 

FRANCE. Miss Geneviéve de Langenhagen, member of the 
French State Nurses’ Association. 

PHILLIPINES. Miss Julieta V. Sotejo, director of the University 
School of Nursing, Manila. 

CHILE. Miss Rebeca Torrealba Gomez, general secretary, 
College of Nurses of Chile, Santiago. 

JAPAN. Miss Masu Yumaki, director, University School of 
Nursing, Tokyo. 

Inp1A. Mrs. I. B. Ganapathi, industrial nurse, Hindustan 
Lever Ltd., Bombay. 

TurRKEY. Miss Esma Deniz, director of nursing, Sister 
Hospital School of Nursing, Istanbul. 
In addition Miss F. N. Udell, Great Britain, economic 

consultant to the International Council of Nurses, will be 

attending as an observer. 


NEW GUY'S HOUSE 


N AIROF EXPECTANCY and promise of great achievement 
pervaded the site of the 11-storey building already 
taking shape at Guy’s Hospital when Viscount Nuffield, 
president and benefactor of the hospital, laid the founda- 
tion stone of New Guy’s House, the new surgical block 
(referred to last week) which will form the first part of the 
complete rebuilding of the hospital. Representatives of 
the present staff, others associated with the hospital and 
their guests occupied seats on a large grandstand facing 
the platform to which Lord Nuffield was escorted by the 
chairman of the board of governors, the Rt. Hon. Lord 
Cunliffe, followed by the Minister of Health and other 
dignitaries and officials including Miss J. Addison, matron. 
Members of the nurses choir and the Music Club who 
led the singing were on the platform, also a dozen repre- 
sentatives of different departments of the hospital chosen 
by length of service. The former matron of Guy’s Hospital, 
Miss D. M. Smith, with two former principal tutors, Miss 
Florence Taylor and Miss D. L. Holland, were among the 
guests. 

The foundation stone was dedicated by the Lord 
Bishop of Southwark assisted by the Provost of Southwark 
and the hospital’s chaplain. 

The Minister of Health, Mr. Derek Walker-Smith, 
described Lord Nuffield as not only a great industrialist 
and a great benefactor but also a great humanist and a 






great citizen. His life was a splendid illustration of the 
principle that wealth brought responsibility and oppor- 
tunity for service; he had received the respect and carried 
the gratitude of the whole community. 

“Guy’s Hospital, secure in the affection of Londoners 
and in the estimate of the world’’, said the Minister, ‘‘has 
for over 230 years made its great contribution to the health 
and well-being of the people and to the advances in tech- 
niques of medicine and surgery.” In its future contribu- 
tion it should be greatly helped by the new block with its 
10 operating theatres, 14 wards, and maternity and radio- 
therapy departments. 

The new building was a striking manifestation of the 
steady growth and quick acceleration of the hospital 
building programme. 

“We have 10 new hospitals in process of building and 
more are planned”, said the Minister. ‘‘Besides new 
hospitals we have 30 major schemes of extension and 
modernization in progress and 60 more are being planned.” 

These projects represented, in money terms, expendi- 
ture of £10m. in 1955, £13m. in 1956, £18m. last year, 
£20m. this year and £22m. next year. The Government 
was devoting to hospitals as much of our limited national 
resources as competing claims allowed; we must ensure 
that we got the maximum return for our money in terms 
of the health of the patient. (Pzctures on previous page.) 
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Radioactive Isotopes in Treatment 


by J. S. STAFFURTH, M.D., M.R.c.P., Physician, Lewisham Hospital. 


RTIFICIALLY PRODUCED RADIOACTIVE ISOTOPES 

have been available in Great Britain since 1948 

and during this last decade they have been used 

in many new techniques which have been assessed 
in the management of malignant and certain other 
diseases, notably hyperthyroidism and polycythaemia 
vera. It should be stressed at the outset that their intro- 
duction has not led to any dramatic advance towards the 
cure of cancer, for most of these methods merely enable 
ionizing radiations to be brought to bear on affected tissue 
with greater efficiency and less side effects. Nevertheless, 
several new methods are now firmly established as the best 
treatment for some conditions and others will no doubt be 
introduced in the future. 


Some Properties of Radioactive Isotopes 


Atoms of all elements have a similar basic structure. 
There is a central nucleus containing a number of protons 
and neutrons; these are identical in weight, but they differ 
because a proton carries a positive electrical charge, where- 
as a neutron is electrically neutral. Around the nucleus a 
number of very much smaller particles, called electrons, 
revolve in orbits rather like planets round the sun. Elec- 
trons have a negative electrical charge and as an atom is 
electrically stable the number of electrons always equals 
the number of protons. The chemical properties of an 
atom depend, in fact, on the number of protons and elect- 
tons which are present, but within narrow limits the 
number of neutrons may vary. 

The atomic weight of an element is an index of the 
total number of protons and neutrons that are present in 
the nucleus, and as the number of neutrons may vary it is 
possible for two atoms of the same element to have a 
different atomic weight. Those atoms having the same 
chemical properties but a different weight from the normal 
form are called isotopes. Isotopes exist in nature for all 
elements and they are quite stable. However, by artificial 
means, such as exposure in an atomic pile, the nucleus of 
an atom may be made with more or less neutrons than the 
natural forms. These atoms are unstable and they ulti- 
mately decay with the emission of energy which can be 
detected with special instruments (such as Geiger counters). 
It is this unstable form of an atom that is called a radio- 
active isotope. 

Radioactive isotopes behave chemically and biologically 
in exactly the same way as the natural forms, and thus 
when they are given to a patient they are distributed in the 
body in exactly the same manner. All radioactive isotopes 
decay in a known and characteristic manner; half of the 
atoms, no matter how many were originally present, dis- 
integrate in a time which is always the same for any 
particular isotope—a time which is known as the ‘half- 
life’. The half-life of different isotopes varies greatly from 
a few seconds to many years. For gold 198 it is 2.7 days, 
for iodine 131 it is 8 days, for phosphorus 32 it is 14 days 
and for cobalt 60 it is 5.2 years. The figures after these 
elements and elsewhere in this article refer to the atomic 
weight of the radioactive isotopes. 

In the process of decay, radioactive isotopes emit 
radiations which have the property of ionizing gases (hence 
the term ‘ionizing radiation’) and of causing certain 
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jmplante 
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jmplante 
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the seed 
cancers | 
the pitu! 
. . ; there m: 
changes in cell physiology which may lead to the death g (3) 
the cell. There are two main types of these radiations tion to t 
(1) beta rays which consist of electrons emitted from zation ¢ 
nucleus of the atom, and (2) gamma rays which are elect, Jesions, 
magnetic waves having similar properties to X-rays, thene Ss! 
Beta rays, because of their small mass, only penetrat diseases 
tissue for a short distance, up to 5 mm. and they are readily Th 
stopped by light substances such as perspex or aluminium} plica 
Thus to be effective in treatment they have to be brough oe is 
into intimate contact with the tissue to be treated, an 
because of their short range of action their hazard { 
persons who have to handle them is limited to surf 
structures, particularly the eyes and fingers. 
Gamma rays, on the other hand, having no mass ar 
very penetrating, and they are only arrested by heay 
substances such as lead or concrete, but as they have nj 
mass they are relatively less destructive to tissues. Be 
cause of these penetrating properties, isotopes which emi 
gamma rays can be used as external sources of radiation 
and they can be detected by instruments outside the body 
if they have been administered internally. They are con- 
sequently a greater danger to people who have to handle 
them, a danger which is similar to that from X-rays and 
which necessitates similar precautions. There is a slight 
hazard to nurses and other people, for example relatives, 
from patients who have been given gamma-emitting iso. 
topes internally, but this hazard is extremely small in 
doses currently used in treating patients, though it is one 
to which constant care and thought has to be given. 
For External Radiation 
Certain artificially produced isotopes with long half 
lives, notably cobalt 60 and caesium 137, emit gamma rays 
with considerable penetrating powers so that they can be} 
used, with appropriate safeguards, as external sources a 
radiation. They can only be used in properly equipped 
radiotherapy departments for great care has to be taken 
in the protection of staff who handle the apparatus. Such 
a unit with cobalt 60 as the source is illustrated in Fig. 1. 
The main advantage of this method compared with con- 
ventional radiotherapy is that there is less skin reaction 
and less systemic upset so that a greater dosage can be 
delivered more accurately to an internal tumour which has} _ thes 
to be irradiated. Patients who have this treatment do not thei 
become ‘radioactive’ and there is no hazard to nurses from dep 
such patients when they return to the ward. the 
Solid Radioactive Isotopes 
Radium and radon seeds have long been used for im- 
plantation into tumour masses, as in carcinoma of cervix, son 
and this principle can now be employed with greater varia- asc 
bility by the use of artifically produced isotopes. als 
For instance: al 
(1) Radioactive tantalum 182 wire has proved to be int 
a great advance in the treatment of carcinoma of the th 
bladder. The wire is flexible and accommodates itself to to 
changes in the contour of the bladder: it can be introduced se 
under open operation with great accuracy and it can be re 
left in the bladder wall for the desired time before it is be 
removed through the urethra. 
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2) Kadioactive gold 198 or yttrium 90 seeds can be 


implanted into localized areas of malignant tissue and they 
have beeri so used in the treatment of carcinoma of the 
tongue 01 metastatic glands. Similar seeds can also be 
implanted into the pituitary gland in the management of 
carcinomatosis secondary to breast cancer; in this instance 


the seeds are used to destroy normal tissue, for many 
cancers of the breast are hormone-dependent, and when 
the pituitary hormones are removed from the circulation 











there may be dramatic improvement. 

(3) Strontium 90 has been used for external applica- 
tion to the surface of the eye in the treatment of vasculari- 
gation of the cornea and certain other superficial eye 
lesions, and phosphorus 32 can be incorporated in poly- 
thene sheets and used in the treatment of certain skin 
diseases, such as capillary naevi. 

These are a few illustrations of many varieties of local 
application of solid radioactive isotopes. In most instances 
there is some external hazard from patients treated by 


Fig. 1 (below). Cobalt 60 teleradiotherapy unit. The radio- 


active source is situated in the large round structure in the 
centre of the picture. 





these means, and as special techniques are necessary for 
their introduction they are chiefly used in radiotherapy 
departments in hospitals where facilities exist to reduce 
the hazards to a minimum. 


Used Locally in Liquid Form 


Radioactive colloidal gold 198 has proved to be of 
some value in the management of recurrent pleural or 
ascitic effusions due to metastatic carcinoma, and it can 
also be used prophylactically in the peritoneal cavity when 
a malignant ovarian cyst has ruptured. The isotope is 
introduced into the cavity after the removal of as much of 
the fluid as possible; the colloidal gold is precipitated on 
to the serous surfaces where it irradiates small metastatic 
seedlings. In about half the patients the effusion does not 
Tecur, or if it does so it is at much longer intervals. It must 
be emphasized that this is a purely palliative procedure 












Fig. 2 (above). The measurement of thyroid uptake with three 
Geiger-Miuller counters before treatment with iodine 131. 


and it is only suitable for patients whose main disability 
is the inconvenience caused by the effusion, and who are 
otherwise reasonably healthy. 

Radioactive bromine 82 can be used in the treatment 
of carcinoma of the bladder, particularly when there are 
multiple small growths. These techniques require special 
experience and as they usually form only part of the over- 
all management of the patient they will normally be used 
in conjunction with a radiotherapy department. Both 
these isotopes emit beta and gamma rays and there is a 
slight external hazard from the gamma rays, but this is 
very small, and there is no danger from excretions. The 
fact that gold 198 emits gamma rays is useful as they can 
be detected internally by external counting equipment. 


In Liquid Form for Systemic Use 


Radioactive isotopes when used systemically in liquid 
form introduce a new concept in the treatment of disease 
and the pity is that the principle cannot, at least at present, 
be used in the treatment of cancer in general, though 
iodine 131 has a place in the treatment of carcinoma of 
the thyroid. 


Treatment of hyperthyroidism with radioactive iodine 
Iodine 131 when administered orally is concentrated 
in the thyroid gland in exactly the same way as normal 
iodine. As it decays in the thyroid it emits ionizing radia- 
tions (in this case the beta rays are the important ones 
therapeutically) and thus every cell in the gland that has 
taken up the isotope is irradiated. Hyperthyroidism has 
been treated in the past with external X-irradiation but 
it was never very successful because it was not possible to 
give a big enough dose without damaging the skin and the 
larynx. However, with iodine 131 it is possible to give a 
virtually unlimited amount of irradiation to the thyroid 
without any danger to the surrounding structures. Un- 
fortunately there is a theoretical risk, as yet unproven after 
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15 years, of the late development of cancer of the thyroid, 
and therefore it is present practice to give this treatment 
only to patients over the age of 45. 

Before giving the iodine 131 it is usual to calculate the 
exact amount required by making preliminary measure- 
ments of the size of the gland and the percentage of a 
tracer dose that is taken up by the thyroid (Fig. 2). The 
treatment dose is given orally and about 80 per cent. is 
concentrated in the thyroid, virtually all the remainder 
being excreted in the urine in the first 24 hours. There is 
very little radiation hazard to the rest of the body and 
there are no side effects. There is a delay of about a month 
before any beneficial effect is noticed, but thereafter the 
patient improves rapidly and about 70 per cent. are cured 
by the end of the third month; most of the remainder are 
improved but need a second dose for complete cure and 
about 10 per cent. develop myxoedema for which they 
have to take thyroid extract. 

There is very little external hazard to nurses looking 
after these patients. We have calculated that a nurse 
would have to stand two-and-a-half feet from the patient 
continuously for 24 hours before she received the maximum 
permitted weekly amount of radiation. There is a risk 
from the urine of these patients in the first 24 hours, and 
accordingly nurses are advised to wear a rubber apron and 
rubber gloves when handling the urine and incontinent 
patients should not be treated. There is no danger from 
the faeces but there is a slight risk from sputum, and if 
there is any it should be carefully saved. It is usual to keep 
patients in hospital for 24 hours in order to save their urine, 
but in many centres they are now being treated as out- 
patients, for it is considered that the amount they excrete 
is so small that there is negligible danger to the community. 


Radioactive iodine in the treatment of carcinoma of the 
thyroid 

Systemically administered iodine 131 also has a place 
in the management of carcinoma of the thyroid, but un- 
fortunately it is only a small role. Some of the well 
differentiated cancers of the thyroid take up 131 like the 
normal gland, and metastases from these may respond to 
such treatment. However, these are just the ones that are 
amenable to surgery, for they are slow growing and they 
metastasize late. The rapidly growing cancers that tend 
to metastasize early are usually anaplastic, and unfortun- 
ately they very seldom take up radioactive iodine. Thus 
the total number of cases of carcinoma of the thyroid that 


LIGHT COAGULATOR 
at Moorfields Hospital 


A NEW apparatus for eye surgery—particularly in the 
treatment of detached retina and certain types of eye 
tumour. It may be described as a lighthouse with lenses 
arranged to focus intense light on a specific spot within 
the eyeball. The therapeutic principle is that certain 
tissues of the eye absorb light which is transmitted into 
heat; this sets up a localized reaction causing adhesions 
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benefit from treatment with iodine 131 is very small, 


Treatment of polycythaemia vera with radioactive 
phosphorus 

Phosphorus 32 is now considered to be the treatment 
of choice of polycythaemia vera, a disease characterized by 
a great increase in the number of red blood cells in the 
peripheral blood, and of considerable hyperplasia of the 
red bone marrow. Phosphorus is an essential element in the 
process of cell growth and because there is such rapid pro. 
liferation in the bone marrow a large proportion of the 
isotope is incorporated in the marrow where it irradiates 
this rapidly growing tissue. Most of the patients are cured 
by one dose, but a second may be necessary in three | 
months, and in most cases treatment has to be repeated 
at yearly intervals. The isotope is giver intravenously 
and it is usual to save the urine for 24 hours as a small 
fraction of the dose is excreted in the urine. Phosphorus 
32 is a pure beta ray emitter so there is no external radia- 
tion hazard from these patients though, as with iodine 13], 
care must be taken in the disposal of urine. 

Phosphorus 32 may also be used in the treatment of 
certain forms of leukaemia and myelomatosis, but in 
general it is not as effective as other remedies. 


Conclusion 


It will be evident from this brief review that artificial 
radioactive isotopes can be used in a variety of ways, and 
that they are an essential tool in the modern management 
of a large number of malignant processes. The biggest 
physiological advance is that concerned with the use of 
liquid isotopes administered systemically, and it is a pity 
that this method is largely restricted to non-malignant 
conditions, for both hyperthyroidism and polycythaemia 
vera are very easily and satisfactorily controlled by this 
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means. Unfortunately malignant conditions, with the 
solitary exception of a few cases of cancer of the thyroid, 
cannot as yet be treated in this simple manner. Neverthe- 
less this one exception is important for it illustrates that 
malignant disease can be treated by systemically admin- 
istered radioactive isotopes, and if only other malignant 
tumours could be found that selectively concentrated a 
particular element, further progress might be possible. 


{I am grateful to Dr. J. A. Fleming, consultant radiotherapist 
to St. Thomas’ Hospital, for permission to reproduce Fig. 1 and to 
The Practitioner for permission to reproduce Fig. 2.] 

















or necrosis in certain types of tissue. 
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GENERAL AND PSYCHIATRIC NURSING 






—Why they should be Integrated 


by IRIS I. MARWICK, 
Matron, Tara Neuro-psychiatric Hospital, Johannesburg, South Africa. 


HEN ONE CONSIDERS THE POSSIBILITY and the 

wisdom of a closer integration of psychiatric 

with general nursing, it is necessary to recog- 

nize the profound changes which are taking 
place in psychiatry. 

There has been a great accumulation of psychological 
knowledge, much of which has been discredited but more 
of which is now accepted and proven and is affecting not 
only health workers but those in allied disciplines such as 
social science and in the areas of commerce and industry. 

As knowledge has increased, so it has been recognized 
that the World Health Organization’s definition of health 
as ‘physical, mental and social well-being’ is good. The 
mental and social parts of 


Who then in the health team has the greatest in- 
fluence in promoting good physical and mental health? 

The midwife. If midwives have a better understand- 
ing of emotional reactions and are taught more about them 
they will be able to give wise guidance to parents. If, for 
example, they understood the factors which might cause 
the mother to reject her baby and if they understood the 
effects of such rejection and could persuade a prospective 
mother to accept her baby, or persuade her to seek expert 
advice, much human suffering could be avoided. 

Nurses working in preventive medicine are also fully 
alive to the significance of the social and psychiatric prob- 
lems which take up more than half of their time. They 

have already revised their 





health cannot be disregard- 
ed; an integration of these 
three aspects and with them 
that of spiritual health are 
necessary for an individual 
to meet the increasing de- 
mands made on those carry- 
ing positions of responsibility 
in the world today. 

One therefore has no 
hesitation in stating that not 





Miss Marwick has served as a member of WHO 
Expert Committees on Psychiatric Nursing and 
Mental Health and spent a year in the Far East as 
consultant to W HO in 1957. This and the following 
paper by Miss Grayce Guinsberg are based on 
lectures given at a study day for staff at Tara 
Neuro-psychiatric Hospital. 


syllabus so that future health 
visitors shall be better pre- 
pared to meet the demands 
made on them and to give a 
better service to the com- 
munity. The health visitors 
in Johannesburg have gone 
further and are giving in- 
struction in this aspect to 
their trained staff who have 
not had this advantage. 








until there is an integration 

of psychiatric with organic medicine, not until an aware- 
ness of social health is also integrated in organic medicine, 
will doctors, nurses and other health workers derive real 
satisfaction from their work and patients receive the 
quality of skill to which they are entitled. 


Person to Person 


We talk rather glibly of the ‘health team’ and yet we 
know that there is little communication between members 
of the team. If the nurse has good communication with 
the doctor she is usually satisfied and has little awareness 
of the contribution made by the dietitian, the physio- 
therapist, the occupational therapist, the social worker and 
the radiographer; she does not know them as people but 
simply as workers who are there to give a service to the 
patient. Is this not another level at which a real integra- 
tion is necessary if the patient is to receive the standard of 
care which is his due? 

The question then is—what is the force which is 
needed to make integration possible? What is the cement 
which will hold together the different disciplines? The 
answer is simple—good inter-personal relationships, which 
implies knowledge of other workers as people and aware- 
ness that their contribution to the team is essential. 

The ability to make good relationships with others is 
the core of good mental health—its very foundation. It is 
necessary therefore to find out where and when these 
foundations are laid, as in physical health we turn to the 
early care of the infant and we learn that the first inter- 
personal relationship is developed between the infant and 
its mother or mother-substitute. If this relationship is 
good the foundations of good mental health have been laid. 





If this group of the 
health team is adequately prepared they can become the 
greatest force in the prevention of mental illness; they will 
have the awareness of the social and psychological factors 
which are likely to precipitate breakdown. They know 
the signs of social erosion which need attention because 
they disrupt the homes and break up the family unit which 
is still the core of our social structure—alcoholism, 
prostitution, delinquency, undue poverty, etc. 

Midwives and health visitors are in a unique and 
favourable position for promoting’ mental health and 
preventing mental illness. Of all the workers in the health 
team they are the only ones who have the right of entry to 
the supposedly normal home; if trained, they could see 
the very beginnings of breakdown and could deal with 
them as they do with public, social or physical health 
problems. 


Learning from Industry 


Industry is aware of the psychological aspects of ill- 
ness. Employers state that the largest single reason for 
absenteeism is neurosis. Industry is concerned with boost- 
ing production and is controlled by hard-headed business 
men who demand the highest possible return for their 
investments, yet it is from them that we learn that high 
productivity is dependent not only on training to a high 
degree of technical skill but also on meeting the needs of 
their workers as individuals. 

In the Hawthorne experiment an attempt was made 
to increase production in a factory: a group of workers was 
selected for the experiment and with improvements in 
lighting, ventilation, clothing, feeding, etc., production 
went up and up. When the workers were returned to the 
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factory group under the improved conditions the standard 
of improved production of the experimental group was not 
maintained. They were again removed from the group and 
production again went up and up, proving that it was not 
only improved working conditions which increased pro- 
ductivity but the individual attention given to this 
experimental group. 

The problems of accident-proneness and compensation 
neuroses have long bedevilled industry and their psycho- 
logical basis is recognized. 

Industry spends large sums of money in training 
personnel managers to maintain the morale of the workers, 
to be aware of their personal problems and to meet their 
human needs because—let me repeat—it increases pro- 
duction and is an economical use of manpower. Is there a 
counterpart for personnel managers and a place for them 
in our nursing colleges and hospitals? 


Children 


The care of children is being revolutionized as a result 
of the contributions made by psychology and psychiatry. 
We know of the criticisms, many justified; the lack of 
restraint advocated by some psychologists has produced 
antisocial children. We know that new ‘principles’ did not 
work and that we have reverted to the old. We have 
learned that children need routine and discipline if they 
are to develop into emotionally secure people. We know 
that the demand feeding of infants which fell into dis- 
repute a couple of decades ago is now the vogue again and 
we say that there has been no change. Is this true? 

It was the application of technical skill based on 
increased scientific knowledge which made great men such 
as the late Truby King make artificial feeding safe for 
babies, and techniques were developed which saved many 
human lives. But Truby King also advocated feeding by 
the clock and this, when too rigidly applied, resulted in 
much anxiety in the mother and her baby and probably 
produced many rigid inflexible adults in later life, prone 
to neuroses and without the mental flexibility needed to 
cope with the rapidly changing world of today. 

Psychologists, psychiatrists and wise mothers and 
nurses recognized that in this rigid feeding pattern the emo- 
tional needs of the child were not being adequately met; 
foundations were being laid not for good physical health 
but for poor mental health. As a result, demand feeding 
became accepted again, but at the same time the emotional 
needs of the child were met; thus the fundamental needs 
are integrated, with knowledge and understanding. The 
pendulum had to swing far before it was possible to recog- 
nize that normal development is dependent on meeting 
emotional as well as physical needs. 

The monograph prepared by Dr. John Bowlby for 
WHO, Maternal Care and Mental Health, has been trans- 
lated into many languages and is now available in abridged 
form in a Penguin edition, Maternal Care and the Growth 
of Love, which should be read by every nurse and midwife. 
In it Dr. Bowlby gives evidence of the damaging effects of 
emotional deprivation on the child and the effects of 
rejection. 

This book, with the film produced by Mr. Robertson 
and John Bowlby of the Tavistock Clinic, London, A Two- 
Year-Old Goes to Hospital, have done much to change the 
approach to sick children and there is a growing body of 
medical opinion that sick children should whenever 
possible be cared for in their own homes, and that where 
this is not possible, parents, the mother especially, should 

stay with young children in hospital or at least have oppor- 
tunities for daily visiting, especially at bedtime. 

The attention of those who have not read the July 10, 
1958, issue of the Nursing Times, is directed to the article 
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‘Welfare of Children in Hospital’, in which we learn that 
the Central Health Services Council is holding an inqui 
into the arrangements made in hospitals for the welfare of 
ill children as distinct from their medical and Nursing 
treatment. A memorandum has been prepared by nine 
nurses-—matrons, ward sisters and sister tutors from 
hospitals or departments in hospitals dealing with sick 
children—for presentation by the Royal College of N ursing, 

Among the principles laid down in this memorandum 
are the following. 


Whenever possible the child should be treated ang 
cared for at home among familiar surroundings. Nursing a 
child at home reduces the dangers of emotional disturbances 
which impede recovery and may have long-term conse. 
quences. By underlining the responsibilities of parents and 
giving them the happiness and benefit of helping their 
children back to health, it strengthens family-centred care 
—which is the modern paediatric aim. 

Psychological factors should always be kept in mind— 
only thus can the requirements of physical and mental 
health go hand in hand. The first principle of mental 
health—to safeguard the mother-child relationship in the 
early years—should apply in hospital as elsewhere. 

. . it is essential that the nurse must be adequately 
prepared and trained, not only to acquire technical skills, 
but also in understanding the child’s human needs. 


In organic medicine there is also evidence of this new 
awareness that the human needs of patients must be met. 
It is probably right to say that no doctor of standing in 
organic medicine today does not accept the emotional as 
well as the organic aspects of disease. How else does one 
explain two patients with exactly the same degree of heart 
lesion, one adjusted to his disability and living a full life 
within the limits of that disability, the other completely 
incapacitated? 

The body-mind relationship in cases of peptic ulcer is 
well understood; the manner in which the suggestible in- 
dividual can simulate physical illness as a result of undue 
emotional stress was a common picture during the war and 
occurs also in day-to-day stress situations. 

General hospitals do not usually treat alcoholism as 
such; they do however treat the physical symptoms of 
prolonged drinking, such as acute gastritis, liver damage or 
delirium tremens. When the physical condition is alleviat- 
ed the patient is discharged, usually to a renewed bout of 
drinking because he was not treated for both his physical 
and psychological condition on his first admission. 


Day-to-Day Relationships 


But apart from the reaction of patients, adult or child- 
ren, to illness or to a stay in hospital, we need to consider 
the contribution which psychology has made to an under- 
standing of the reasons for the relationships which develop 
between people in their day-to-day contacts; the loves 
and hates, the satisfaction and dissatisfaction, the resist- 
ances, the hostilities, and the aggressive or the withdrawn 
reactions as they develop between parents and children, 
teachers and scholars, tutors and students, sisters and 
students, tutors and sisters, nurses and patients, nurses 
and the general public. 

So we return again to the need to develop skill in inter- 
personal relationships, to recognize that the ability to 
make good relations is the core of good mental health. An 
inability to form good relationships with others is alarm- 
ingly evident in the mentally ill and present in some degree 
in all who have a poor standard of mental health. 

It is therefore suggested that it is important that the 
nurse who is doing a job which is pre-eminently one of 
personal relationships should be trained to develop skill 
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in meeting the human needs of her patients. Not only 
would she develop skill but her own personality would be 
enhanced as a result of her knowledge of the reasons for 
her own behaviour; she would have greater tolerance and 
understanding when faced with disturbing behaviour from 
her patients. If the industrialists are correct it will in 
addition increase the technical skill of the worker, reduce 
absenteeism and improve morale. Has psychology some 
of the answers to our nursing shortage and our wastage? 
Can we learn from industry? 


A Little More Simple Knowledge... 


The knowledge needed is elementary, a knowledge 
of the development of personality and those things which 
occur during the process of development which affect the 
behaviour of the individual in adult life. With such know- 
ledge the nurse would not be disturbed by the difficult 
behaviour of many patients convalescing from an acute 
illness; she would recognize that acute illnesses result in 
the regression of the individual to an infantile level; he is 
bathed, fed and handled with care as is the infant and 
tends to cling to this dependent state. The secure, well- 
adjusted personality, however, rapidly returns to his adult 
state and makes few demands. The insecure person may 
react with aggressive, demanding behaviour or may lie in 
wait for visitors or any willing ear into which to pour a 
long tale of woe. We know them all, but we do not all know 
that with tolerance and understanding and with no extra 
time most patients can be persuaded to co-operate. 

This is one simple example of how psychiatry can 
contribute towards general nursing, and if general nurses 
could accept that a training in human relations was 
essential, not only for the welfare of patients but for the 
welfare of nursing, a great step would have been taken 
towards integration of psychiatry with general nursing. 


In South Africa 


Is general nursing ready to accept what psychology 
and psychiatry have to offer? There is little evidence yet 
that South African nursing has reached this level of 
development. 

Training in human relationships is available to senior 
nurses in the Transvaal Administration and to members of 
other provinces taking the Diploma in Hospital and Nurs- 
ing School Administration. How many of those who have 
had this experience are introducing their students to this 
training? How many of the sister tutors who have had this 
experience have tried to change the psychology syllabus of 
the Diploma of Nursing from the academic, didactic ap- 
proach to the more dynamic approach of human relations 
which is practical and meaningful and could be put into 
daily practice with students and patieuts? 

Who should assume the responsibility of integrating 
psychiatric with general nursing? As has been stated, it is 
happening willy-nilly, but if it is desirable, should it not be 
properly planned and students adequately prepared to 
meet the psychiatric as well as the physical needs of their 
patients? I suggest that the responsibility for integration 
lies with every nurse who wishes to see nursing meet the 
needs of the patients, and to meet the needs of the students. 
Students usually come to us with a warm human interest 
in people—and often leave us not as nurses in the full sense 
of the word, but as highly trained, skilled technicians. 

We need to take this warm human interest and de- 
velop it with knowledge and mould it with experience so 
that it becomes a skill which will help the nurse to meet 
all the demands which may be made on her and will give 
her satisfaction and confidence and the joy of service which 
is the heart of nursing. 
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Relaxing 


by GRAYCE GUINSBERG, 


Relaxation Officer, Tara Neuro-psychiatric 
Hospital. 


ELAXATION IS NECESSARY to each and every one of 

us, and at all times. Knowledge of it is particu- 

larly necessary to doctors and nurses. We may all 

avoid bodily and mental fatigue if we know some- 
thing about relaxation. One of the things which distin- 
guishes man from animal is that animals relax naturally 
and completely while human beings do not. In the 20th 
century we have to be taught how to relax. 

Part of my weekly work is to teach relaxation to 
nurses. People in the nursing profession need to know how 
to relax if they are to prevent both mental and physical 
strain during their working hours. Dealing with 7// people 
means dealing with difficult people, for there are few of us 
who are not difficult in times of illness. Ill-health produces 
anxiety and tension and nurses must know the value of 
relaxation in order to help their patients. 

The form of relaxation which I give to student nurses 
who attend physical training classes at the nursing college 
is done sitting, standing, lying down and in action. Nurses 
more than most people need to be able to relax and move 
without tension. 

At Tara Hospital the staff have always been encourag- 
ed to visit the department to observe their patients while 
they are doing P.T. The nurse who understands the 
principles of relaxation is in a better position to help her 
patient. Patients at Tara are given relaxation classes daily 
and once a week there is a discussion about the work that 
is being done. During the discussion period the technique 
of relaxation is explained to new patients. 

Many patients talk about sleep or the absence of it. 
When it has been explained to them that if they can relax 
and lie quietly instead of tossing and turning, sleep is more 
likely to come, many people recapture the habit of sleep 
and are helped by doing so. 

Methods of relaxing the mind are discussed and 
patients are encouraged to describe their anxieties about 
sleep, and it is pointed out that it is not important to get 
a certain number of hours’ sleep provided we get a night’s 
relaxed sleep. We are not tired when we get up in the 
morning if we have not spent the night worrying about 
not sleeping. 

In our discussion group it is stressed that relaxation 
is not a cure-all but a part of treatment. We explain that 
relaxation of itself does not take away the anxieties causing 
tensions but helps the patient to handle them more calmly. 
We explain to him that the doctor deals with his anxieties 
and that then, as he begins to understand his problems and 
the causes of his difficulties, he is able to relax more and 
more both mentally and physically. 


Muscular Relaxation 


The work of the occupational therapist meets mine 
on the muscular level and if a patient can be conditioned 
to relax on a muscular level in times of stress he will be 
better equipped to handle his everyday problems. We all 
realize that everyone should strive to do his or her work 
with the least possible waste of energy but this is often 
easier said than done. That is why it is important that we 
should learn something about relaxation in action. 

One often hears the phrase ‘In my job I have no time 
to relax.” One should not have to take time off in order to 
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relax. One can relax anywhere and at any time. In Tara 
Hospital patients are encouraged to try relaxation in action 
in the occupational therapy department while they are 
working in soft crafts, or sewing or planing a piece of wood. 
Many people must be taught to use only the muscles 
necessary for the performance of a required task. It is 
common to see a person who is using fingers and eyes for 
threading a needle, for instance, trying to do the job with 
feet and tongue and head as well. Again, a rhythmic job 
such as sawing wood is often done with jerky, strained 
movements of arms and head when a flowing, free move- 
ment of the body would make the work lighter and easier. 

Relaxation in sport is essential. We should use only 
the muscles required to hold a tennis racquet, for instance; 
the rest of the body need not, and should not, be tense. 
The great sportsman performs in an easy, relaxed style. 
He understands the rhythm of movement which is possible 
only when the body is free from tensions. In all sport, 
rhythm is important and it is achieved by the application 


“Book Reviews 


Children under Five 
Results of a National Survey.—by J. W. B. Douglas and 
J. M. Blomfield. (Allen and Unwin, 21s.) 

It is hoped that the survey on which this book is 
based will be repeated at 10- or 20-year intervals so that 
longitudinal studies of the success of public health 
measures can be made. Hundreds of health visitors all 
over the country did the field work for this research 
without grave prejudice to their routine duties, and very 
useful it has been. As a result of some of the questions 
raised by the Report of the Royal Commission on Popula- 
tion, the main aim of the research has been to try to define 
the knowledge that, in spite of greatly lowered infant 
mortality, socio-economic factors affect ill-health and 
death in the same proportions over the years. 

What is significant about the social differences? 
One of the early conclusions from the study indicates the 
importance of the questions asked for the future of our 
society as a whole: ‘“Families moving upwards in the social 
scale had fewer children than the group from which they 
came, whereas those moving downwards had more.” 
Inquiry was made about the educational background of 
the parents, family size, maternal care, growth, illnesses 
and accidents, housing, use of services, working mothers, 
separation, toilet-training and prematurity. 

Research, on the whole, does not expect to come up 
with startling information, it is mainly a method of 
measuring the accuracy of hunches which are often right, 
but in relation to a nation-wide service for which the 
community pays it is essential that hunches should be 
measured and that institutions do not get hallowed with 
age and bound down by anachronistic considerations. 
One conclusion from this work is of interest in so far as 
hunches about it could only have been speculative: 
intelligence and performance tests of prematurely born 
children at eight years of age revealed that although in 
their pre-school years there was nothing to suggest that 
these children were retarded in their development, reading 
ability in particular lagged behind their potential capacity. 

The planning of the research questions probably 
reflects the present state of public education in health 
matters fairly well but I would hazard a guess that in 


Nursing Times, September 26, 1958 


of relaxation and the control of movement: control without 
strain. 

People suffering from nervous illnesses are often 
advised to ‘relax’ and ‘pull yourself together’. These two 
ideas are diametrically opposed. One cannot relax if one jg 
to pull oneself together. Does not the phrase ‘pull yourself 
together’ suggest bracing your muscles, keeping your chin 
up and bottling up your emotions? It is an excellent 
method for creating new tensions. People who have tried 
this way of pulling themselves together have often had to 
seek psychiatric help after psychosomatic symptoms such 
as asthma, tension, headaches, gastric ulcers, etc., have 
been produced by their efforts. 

The aim of the relaxation class whether for nurse or 
for patient or man-in-the-street is ease of body and mind 
in rest as in action. All that we do, from lying in bed at 
night to working or playing a game, can and should be 
done in a way which leads to confidence and comfort and 
therefore to good mental and physical health. 


10 or 20 years time the questions felt to be necessary will 
be subtler and directed more towards maternal attitudes 
than towards countable practices that are by no means 
susceptible of only one arbitrary interpretation. For 
example, in attempting to refute the assertion that strict 
toilet-training is associated with adverse personality traits 
in adult life and relapses in control, it is naive to equate 
earliness of potting with strictness of training. 

All in all, this is a survey that has been very well 
worth doing. It gives every evidence that more, and more 
appropriate, health education does effect changes in the 
long run, and if we can continue to be as alert to the 
challenges of our time as we have, surprisingly perhaps, 
been in the past, there is no dearth of tasks before us. 

TMH R:SIC.N., S:CiM. 


Family-centered Maternity Nursing 


—by Ernestine Wiedenbach, r.N., M.A., C.N.M. 
$5.50) 

I enjoyed reading this American book and would 
thoroughly recommend it to anyone interested in mater- 
nity nursing. The subject is presented in a clear, crisp 
manner and every possible aspect of the subject is discussed. 

The diagrams are excellent, being particularly clear 
and easy to follow. (Any pupil midwife would find them 
invaluable.) 

I think many of us have strange misconceptions 
about American maternity nursing and we feel that 
natural childbirth is not an integral part of the American 
scene. This book should do much to allay these suspicions. 
I have seldom come across a British publication which 
tackles the same subject with such a practical common- 
sense approach and with so much humanity. 

E.M., S.R.N., S.C.M. 


(Putnam, 


The Physical Treatment of Varicose Ulcers 


A Practical Manual for the Physiotherapist and Nurse (seventh 
edition).—by R. Rowden Foote, F.1.c.S., M.R.C.S., L.R.C.P., 
D.R.C.0.G. (Livingstone, 15s.) 

This book will be found useful by both nurses and 
physiotherapists. It is well illustrated with clear diagrams. 
For those who have treated a number of these varicose 
ulcers it is a salutary reminder of the fundamentals taught 
by Dr. Bisgaard. The fresh ideas of exercise and the 


helpful attitude of the writer in understanding the 
problems involved in dealing with these patients will be 
welcomed by both nurses and physiotherapists. 

V.W., S.R.N., and M.B., M.C.S.P. 
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Keeping in Touch 
Socially 





and Professionally 


by HILARY M. BLAIR-FISH, s.r.n. 


OME TIME AGO I was doing my 48 hours (National 

Hospital Service Reserve) at a large hospital, and 

came to know quite a number of the senior nurses 

there. After a time I sensed that, although these 
nurses were doing highly skilled work, somehow it was 
failing to satisfy them; they felt they were getting into 
a rut. One talked of revisiting America, another of 
qualifying in occupational health nursing, another of 
giving up nursing altogether. None of them had homes 
near the hospital; they lived in, in considerable comfort, 
and some of them had cars; but there seemed little 
opportunity to make social contacts, and the hospital 
‘hops’ for the younger generation hardly met their needs. 
One had joined a poetry-reading circle and found it 
stimulating; she took to buying a more serious type of 
newspaper, studied the reviews and contributed to the 
monthly discussions. But poetry is not everyone’s cup 
of tea. 

Yet there were other activities in the neighbourhood 
—a little theatre club a few miles away crying out for 
volunteers to help in the foyer or with the costumes; a 
nearby riding school, and so on; and it occurred to me 
that if the management committee wished to retain the 
services of these valuable women, a social secretary, per- 
haps part-time, or shared with other hospitals in the 
vicinity, would have been a sound investment. 

On the more professional side, though most of this 
group of friendly seniors were members of the Royal 
College of Nursing, they had only held one Branch meeting 
at their hospital. It had been a success; the members 
enjoyed their role as hostesses, an important subject had 
been discussed, the medical staff had taken part; but 
the experiment had never been repeated. Indeed these 
members were getting little out of their professional 
organization beyond their indemnity insurance. Yet 
far-reaching changes were afoot in their particular 
specialty, reports and memoranda were being issued 
which called for study and discussion among the nurses 
themselves and in consultation with others. To sum up: 
it seemed to me that, if these intelligent women could 
have lived fuller lives, both socially and professionally, 
they would have found a cure for their very real restless- 
ness and frustration. 


The Impact of Social Change 


But what more specific suggestions can we make? 
It might, I think, be profitable to survey the national 
tendencies which have had an impact on nursing over the 
last 10 years, and then to consider how nursing has met 
and is meeting this new state of affairs. In this way we 
come to think of the profession, not as something static, 
but as something dynamic. We acquire a sense of direction, 
a momentum even, which will carry us along and help 
us not only to keep abreast of, but even to forecast 
developments in the future. We are stimulated to give a 
new look to our work, to keep up with the professional 





_ Based on a talk given to ward sisters at the Royal College of 
Nursing. 


Joneses in related occupations. 

Almost all recent social changes have had an impact 
on nursing. Let us consider a few of them. In spite of the 
present recession we see a steadily rising standard of living, 
with the pay of the unskilled worker catching up on that 
of the skilled. We see a shorter working week, easier 
housework, early marriages—no longer can we count on a 
pool of unmarried nurses, so we have to adjust to the 
older women, part-time married women, and a large 
number of helpers of all sorts. There are more old people 
in relation to the young, but, on the other hand, more 
social services to bring help where needed. As everyone 
has a right to the health service we need more nurses than 
ever, while medical advances have changed the character 
of our work, whether it is bedside nursing, mental nursing 
or preventive nursing. 

In every branch of nursing there is more to learn. 
The hospital nurse must be skilled in carrying out complex 
techniques. She must also make the patient’s stay in 
hospital more normal, trying to meet more of his needs 
as an individual. The mental nurse must switch over 
from mere guardianship to active therapeutic measures. 
The health visitor need not spend so much time on 
mothers and young children, but must spend more on the 
family as a whole, including the aged; she must pay more 
attention to the family’s social problems; she must be on 
the look-out for signs of mental stress. 


Shortened and Integrated Trainings 


While every skilled branch of nursing is broadening 
in scope, we cannot go on lengthening the courses of 
training; they must be shortened and integrated. But 
the impetus must come from the nurses. As long as stu- 
dents perform useful work during their training, employers 
have much to gain from a prolonged apprenticeship. 
However, any schemes for shortening the courses for 
public health nurses presuppose a solid grounding (as 
part of their general training) in that comparative new- 
comer, The Social Aspects of Disease; so ward sisters 
must be forbearing when much needed student ‘staff’ 
disappear on visits to homes and clinics, and learn more 
about family backgrounds than the sisters themselves. 
Again, many thinking nurses believe that if we could 
drop the Preliminary State Examination we could trans- 
form the P.T.S. from a cramming machine into an oppor- 
tunity for professional preparation on a really broad front. 

All this ties up with developments in the mental field. 
The new General Nursing Council syllabus of training for 
mental and mental deficiency nurses has barely been 
launched; it is still optional; but it may have a consider- 
able effect on all types of nurse training. It aims at 
reducing the number of formal lectures and giving far 
more teaching in the ward. This ‘situation-centred’ care 
presents a great challenge to ward sisters. Not only must 
they make time to tell the students about the patients, 
but they must consider seriously how best to get this 
teaching across. It is interesting to find, therefore, that 
those mental hospitals which are trying out the new 
syllabus are inviting the ward sisters into the classroom 
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as observers to learn some of the tricks of the trade. 
After all, the whole point of the Minister’s appointment 
of a ward sister to the General Nursing Council was to 
emphasize the part all ward sisters should play as teachers 
at the bedside. 


Finding the Numbers 


But where are we to find the sheer numbers to cope 
with all this new nursing? We pay lip service to the 
principle that nursing represents a wide range of skills 
which can be carried out by people of varying aptitudes; 
that we want nursing staff of all types, prepared according 
to their abilities, wisely used and continually supple- 
mented. We know we must have leaders to plan and 
co-ordinate all the varied work to be done, to welcome 
and integrate the helpers and imbue them with the 
leaders’ sense of purpose and vocation. 

I am continually surprised at the number of people 
who favour one portal of entry for student nurses and 
pupil assistant nurses, with selection at a later stage. 
Employers, of course, may see in this the prospect of a 
long apprenticeship; but one portal makes too light of 
the shortage of tutors, to say nothing of the difference 
in pace and in approach and purpose of the two trainings. 
Unfortunately, so long as the Minister refuses to coun- 
tenance any sort of obligatory ‘eleven-plus’ at entry, 
candidates who would make good assistant nurses tend 
to regard this training as a second best; they know that 
if they persevere long enough, sooner or later some hos- 
pital will accept them as students, with all the frustration 
and wastage entailed both for candidates and tutors, to 
say nothing of the strain on ward sisters faced with a con- 
tinually shifting staff of student nurses. What they need is 
more people who will ‘belong’ to the ward and stay put. 

If we had more staff nurses, this strain would not be 
so severe. There is some evidence that staff nurses suffer 
from a sense of insecurity; that they lack the authority 
to deal with student nurses, orderlies and maids; and we 
must do something about this. Again, many newly 
qualified nurses marry within a year or two of qualifying, 
and many more are non-resident—a factor which, of 
course, affects the practice of having nurses on call during 
the night. We cannot do without these married and 
non-resident staff nurses, and we must attract back into 
the profession the married 40-plus group who no longer 
have young children on their hands; but this brings us up 
against an important aspect of staff relations—the prob- 
lem of making allowances for the home commitments of 
non-resident staff without exploiting those who are still 
resident and full-time. 


Getting the Work Done 


I have been making some inquiries into night duty 
problems, particularly in relation to the shortage of night 
superintendents and sisters, and I have been struck by 
two possibly inter-related aspects: first, the number of 
married night staff; second, the tendency to shorten the 
night span so that the nurses come on duty later in the 
evening. 

If this latter tendency grows, it poses the problem 
of how the day staff are to cover the work. For some time 
the Royal College of Nursing has been scrutinizing such 
traditional practices as the routine taking of T.P.R.s, the 
filling in of forms, the outdated methods of treating 
pressure areas; questioning the morning dead-line for 


opening the ward; and considering the uses of method 
study and the introduction of labour-saving devices. 
As a result enthusiasts are not only trying out better ways 
of getting the work done, but are moving on to consider 
shorter working hours. 


Nursing Times, September 26, 1958 


The Whitley Council, influenced by the nationa] 
tendency to shorten hours, has accepted the principle of 
an 88-hour fortnight for nurses, provided no extra cost 
is involved. And here perhaps the reaction of my own 
Branch of the College is typical. For long, the hours (to 
say nothing of the pay) of the clerical staff had been a sore 
point with them, while the apparent readiness to grant a 
46-hour week to the ancillary staff did not go unnoticed, 
But the idea of nurses working an 88-hour fortnight had 
a mixed reception. The defeatists said the present 96 
hours was hardly long enough; the enthusiasts, led by 
nurses who had been to method study conferences and had 
caught the infection, thought there was considerable 
scope for streamlining. In the end we agreed to come to 
the next meeting with precise figures. Somewhat to our 
surprise we found that most sisters already worked an 
85-hour fortnight (though busy days would make inroads 
into this fair picture). Student nurses worked longer, 
Their hours averaged 96, but rose to over 105 in one 
hospital, which, acting on a suggestion of the Nuffield 
Job Analysis, sent their block students to the wards to 
help cope with the morning rush. In the end the Branch 
members agreed that it was probably a case of ‘‘where 
there’s a will there’s a way’, but that quite a lot of other 
people would be affected, from doctors to kitchen staff, 
and that it would be necessary to talk things over with 
them first. 


Staff Relationships 


Finally, no administrative improvements can be 
wholly successful without good personal relations. The 
building up of good personal relations is an art, and if we 
are not well endowed in this respect then experts must 
help us to acquire the technique. For acquire it we must, 
especially if we are to attract and retain all this ‘uncon- 
ventional’ help on which we must increasingly depend. 


Summary 


I have talked about the importance of living fuller 
lives, both socially and professionally ; about the impact of 
national tendencies on modern nursing; the need to stream- 
line our training courses, and to introduce method study 
and labour saving into our work; about staff relationships, 
especially in connection with the recruitment of ‘uncon- 
ventional’ help; about shorter working hours. In short, I 
have stressed the need for a sense of awareness and direc- 
tion which will carry us forward to developments still in 
the future and, I hope, help us to make of nursing one of 
the most progressive and responsible professions in the 
country. It is an ideal well within our grasp. 


Problems of Prolonged Life 


HE FACT that we are an ageing population was 

emphasized by the Minister of Health, Mr. Derek 
Walker Smith, when he opened an old people’s home at 
Newport, Monmouth, recently. At present, he said, 
there were two people over pensionable age for every nine 
of working age; there were 281,000 over 75, and by 1977 
there would be nearly half a million. 

Although this position reflected the advances of 
science and medicine in the prolongation of human life, 
it raised problems of great human, social and economic 
importance. The best place for the aged was their own 
homes, with help from the home services if needed, and 
we should plan accordingly. Failing this, the welfare 
homes and, as a last resort, the hospitals, were next-best 
suitable places. One important help was the provision by 
housing authorities of as many one-bedroomed houses as 
possible. 
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The Problem of 


Lung Cancer 














How deaths from lung cancer have increased by a thousand a year during the 
last five years, compared with the decrease in deaths from tuberculosis. In 
1955, deaths from lung cancer were 388 perv million, double those in 1945. 


TIONAL DEATHS 





One in 18 deaths among males, one in 103 among females, and one in eight 
deaths among heavy smokers, are due to lung cancer. 


FROM A FILMSTRIP BY 
CAMERA TALKS 





The simple tobacco plant— 
is this the cause of it all? 


F is only during the last 15 or so 
years that there have been serious 
warnings of the association between 
excessive cigarette smoking and the 
incidence of lung cancer. Until that 
time smoking was merely considered a 
pleasurable and comparatively harm- 
less occupation, although an expensive 
habit! In June 1957 the Minister of 
Health requested local authorities to 
bring the opinion of the Medical 
Research Council effectively to the 
public notice. An attempt must be 
made to protect the community from 
the risks of cigarette smoking—a com- 
munity which may be unwilling to 
protect itself. 


An illustration from ‘Cancer of the Lung’, by 

R. H. Overholt, M.D. The patient was 

alive four years after this damaged lung was 
vemoved. 
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To smoke or not\sm 
























Inquiries into the smoking histories 
of patients with and without lung 
cancer have revealed that there are 
more smokers among lung cance) 
patients, and the mortality rises with 
the number of cigarettes smoked. 








YOU KN 
co was br 
not, contré 
belief, by 
Ralph Li 
of Virgin 


This diagram shows the result of a survey of medical practitioners in 
Britain, 1955/6, of the death rate per million males aged 35 or more 
from lung cancer. 
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Smoking dulls the sense of taste and smell and 
affects the appetite. 


Doodle instead of smoking if vour nerves are taut. 


Smoking exacer- 
bates bronchitis. 


Some experts think it is likely that atmospheric pollution 
plays some part in causing the disease; cancer of the lung is 
more common in urban districts, in both smokers and 







This machine exposes animals to the inhalation of 
cigarette smoke for long periods. Although it has 
been in use for over five years, and mice, vats and 
hamsters have been exposed to the smoke for the 
whole period of their lives, no single tumour of the 
lung or the respiratory tract has yet been observed. 


non-smokers. 





BREAKING THE HABIT 


Most first-class athletes do not smoke 
while in training as it affects breathing. 











Chest X-ray examination is quick, easy and free 
—early diagnosis may save a life. 
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In an interview with the medical correspondent of The Observer, 
Sir Macfarlane Burnet, 0.M., the distinguished Australian scientist, 
said: “Many people, I know, like smoking . . . (and) would like to 
continue smoking. A lot of work has been done on filter tips in 
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Warnings against tobacco-smoking 
ave not new. This extract from a 
pamphlet by James I in 1604 con- 
demns it as “‘. . . a custom loathsome 
to the eye, hateful to the nose, harm- 
ful to the brain, dangerous to the 


’ 


lungs. . .”’ 











With the enforcement of the Clean 
Aw Act in June 1958 it is now 
an offence punishable by a fine 
to emit dark smoke from a chimney 

in England or Wales. ‘ 


OTHER MEANS 
OF 


By using a non-smoking railway 

carriage you will be free from smoky 

airy, and will also be deterved from 
smoking. 


Stop smoking and start saving! 


Produced in co-operation with the National 
Association for the Prevention of Tuberculosis 


and Croydon Public Health Department. 
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IN 


HE NURSE’S reaction to the patient is as impor- 

tant as the patient’s reaction tothe nurse. Young 

psychiatric student nurses often have difficulties 

with both these relationships and in understanding 
their own reactions. We have tried to overcome some 
of the difficulties by group teaching by the doctor within 
the unit. 

It becomes increasingly clear that if the student- 
patient relationship is to attain a satisfactory therapeutic 
level, it is necessary to support the nurse’s own observa- 
tions and the fragmentary information collected in 
various ways (in the ward and elsewhere) by a more 
profound knowledge of the patient’s illness, and that this 
knowledge should be available to all students in the 
psychiatric team, regardless of status. 


The Group 


At a convenient time for the ward, the group— 
consisting of the doctor, sister, staff nurses and students— 
meet weekly in the clinic. There is no set programme. 
Students off duty return for the meeting (though, of course, 
this is not compulsory). 

A session may be opened with a discussion on the 
significance of one patient’s relationship with another; 
this evokes a 
student’s query 
on her own re- 
action to aggres- 
sive, paranoid or 
hysterical be- 
haviour; a col- 
league elaborates 
with a spontan- 
eous relating of 
her own response 
to the same 
circumstances, 
which often 
proves to be an 
entirely different 
experience. 

There emer- 
ges during the 
course of these 
meetings an 
amazing diver- 
sity of theories 
which are subtly 
and sympatheti- 
cally resolved. 

The doctor 
enlarges upon the analysis of feeling, thought and 
behaviour by expounding the Freudian theory of the 
situation. He then continues with a summary of the 


illness of the patient concerned, and emphasizes symp- 
toms presenting nursing difficulty and requiring a special 
approach. He expresses his own wishes on treatment and 
Suggests to the student appropriate attitudes and the 
approach to adopt in her care of the patient. Here he also 








An informal discussion group (of doctor and students) in session. 





Group Teaching by the Doctor— 


THE WARD OF A NEUROSIS UNIT 


by ELIZABETH J. MILLER, s.R.N., R.M.N., 
Ward Sister, Belmont Hospital, Surrey. 


explains the main factors which have brought on the 
illness. Heredity, deprived childhood, marital disharmony, 
bereavement or occupational maladjustment—any of 
these may well have taken toll of the personality. Thus 
the picture of the unequal struggle of the injured psyche 
in stress is revealed, and, to the young student, the 
perplexing abstruseness becomes sense. This understanding 
of herself and the patient is of paramount importance to 
her in her work and of immense value therapeutically. 

Nothing pertaining to the patient is taboo in the 
group. Physical aspects, occupational and recreational 
activities—all in their turn are subjects for discussion. 
The onus is always on the students to provide the theme 
for the talk and it can be said that their knowledge is 
self-sought and springs from their own initiative. 

The position of the psychiatric student in the team 
is unique in that she ‘knows’ the patient as a result of 
their intimate relationship. In the group her concepts 
are clarified. 

As the needs of the student demand, so the whole of 
the group period may be devoted to a lecture on schizo- 
phrenia, transference situation, depression, treatment, 
psychotherapy, tension, anxiety, obsessions, hysteria or 
psychopathy. 

The spon- 
taneity and flexi- 
bility of the 
group make it 
the ideal medium 
for teaching 
nursing students 
and because it 
has vitality by 
being situation- 
centred, it is the 
most _ illumina- 
ting method of 
instruction. The 
doctor is the 
teacher-leader 
of the psychia- 
tric team. He in- 
spires the thera- 
peutic tone of the 
ward; he _ inte- 
grates the ma- 
turing personali- 
ties of the stud- 
ents into a thera- 
peutic force. 

The student in the ward teaching group is helped to 
fulfil her role in the ward in the minimum of time. 
Moreover, she gains insight so that she can learn from the 
patient without detriment to him and quickly develops 
an acuity enabling her to recognize and interpret be- 
haviour. She becomes sensitive to fine mood changes. 
Being herself flexible, her approach is modified to coincide 
with the patient’s needs. With confidence she cares for 
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the patient and does so without involvement. 

The student is appreciated as a member of the team 
when she enters the group. Hence there is no ‘accepting’ 
period in which she is isolated by the reticence of her 
seniors and relegated solely to ward chores. Consequently 
the first impact of reality does not flatten her vocational 
impetus so much. Her needs are not ignored, therefore 
she adapts readily to the ups and downs of her position 
as a junior in the ward. She brings to the group a 
valuable contribution and finds the satisfaction of a shared 
goal and the group spirit. 


The Patient 


The team spirit pervades the ward and is manifest 
in the patient-to-patient relationships, and helps the 
efforts of the staff to promote and maintain good atmos- 
phere. Good atmosphere is an essential therapeutic 
factor, and depends on an intelligent application of 
experience derived from the group. It affords security, 
allows for self-expression, is relaxing, optimistic and in 
all conducive to the patient’s well-being. This has a 
definite effect on the new patient who is trying to contend 
with anxiety in an unknown environment of differing 
temperaments, curtailed privacy and other deprivations 
of domestic amenities. 

For the emotionally disturbed patient the accessi- 
bility and changelessness of the student is perhaps the 
supreme contribution to treatment. As confidante or 
parental figure she may listen to the patient, encourage, 
comfort or participate in achievement, nor is their 
relationship adversely affected by tension, anger, panic 
or withdrawal. 


Sister’s Group 


The ward sister’s meeting is held each day in her office 
between one and two o’clock. Some adjustment in ward 
routine was necessary to make this possible. The patients 
rest on their beds and the ward is kept very quiet. The 
nursing staff are all on duty at this time. One aim of the 
meeting is for the student to acquire ease and a sense of 
equality, so that a free and uninhibited discussion is 
possible. 

The meeting begins with sister’s report in which every 
patient is mentioned; some, as circumstances determine, 
are more fully discussed. Everything relating to the 
patient in the ward is fed into the group, by the sister 
on her side and the nurses on theirs, so that each has an 
up-to-the-minute awareness of changes in treatment, 
decisions of the medical staff or any immediate anxiety 
about a patient. Incidentally, though it generally serves 
to prevent it, perhaps the group’s most valuable function 
is the alleviation of staff tension when it arises. Part of 
the group time is devoted to questions, such as sister 
asking a student to give a detailed account of a patient’s 
personality or treatment. The student in turn may seek 
an explanation of behaviour or the effect of a drug. 
Questions about the curriculum are also encouraged. As 





PSYCHOLOGY APPLIED TO NURSING 


The first and second series of ‘Notes’ by Miss 

D. Weddell, matron, Cassel Hospital, for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d. (by post 2s. 7d.) from the 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 
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is peculiar to students, their queries frequently puzzle or 
disconcert. For such emergencies a good supply of books 
is kept in the ward. 


Personality Charts 


Personality charts, compiled by Dr. Desai, are used 
in the ward. They prove very valuable as an introduction 
to psychology for the new student. They consist of 
observations of mood, contacts, conversation, attitudes, 
activity and passivity. The students are asked to be 
correct and truthful in their observations, both about 
themselves and the patients. When completed the charts 
are sent to the tutor. 

The entire psychiatric team meets weekly with the 
object of getting a more uniform and comprehensive 
picture of the work accomplished, by pooling of informa- 
tion and ideas and the interchange and comparison of 
each member’s findings. In this way new lights are shed 
on the stressful situation in the patient’s social back- 
ground; here there is scope to visualize the former 
personality and to gain a fresh outlook on the patient's 
previous relationships. The result is a fuller understanding 
of the patient by those concerned with therapy. As well 
as helping the student to appreciate the patient’s inability 
to contend with the stresses relating to the illness and the 
conflicts arising from it, the meeting gives an opportunity 
for closer contact with other members of the team working 
in different fields. 

Progress and prognosis are dealt with, and so is the 
future of those ready to begin again. This means an 
entirely new life for some, for others, a return to the old 
environment with knowledge of their own motivations, 
needs and limitations and the understanding needed to 
cope with responsibility. 


Advantages for the Student 


The essentials of the psychiatric student are good 
intelligence and emotional stability; for she does in her 
work give support to and meet the demands of those of 
lesser calibre than herself. Therefore she must be in- 
vulnerable. In the teaching group she is inculcated with 
the spirit of high endeavour by those dedicated to the 
service of the patient. The doctor aims at making the 
work more interesting to the young impressionable student 
and helping her to establish a mature and poised person- 
ality by knowing herself; thus she will raise her status 
and benefit the patient. She learns self-discipline and 
becomes independent and realistic in outlook. She is a 
known quantity to her seniors and colleagues; conse- 
quently she has their support, respect and confidence and 
receives their plaudits for her attainments in therapy. 

She is secure and responsible in carrying out her 
duties and, because she knows precisely what is required 
of her, she makes few blunders. She can avoid the pitfalls 
of the well-meaning ‘kind’ nurse and escape the brittleness 
of the deprived nurse whose needs are thwarted by 
authoritarian discipline. 

In the reluctant student forced by circumstance into 
nursing, the group may bring out a latent vocational 


_ drive. It will at least give her understanding and sym- 


pathy and make her work worthwhile and rewarding. 

The student in the teaching group finds the ward 
with its emotional intricacies, humour, pathos and 
challenge, an absorbing and stimulating place in which to 
work and an ideal environment in which to develop her 
own personality. 


[The author is grateful to Dr. Spaul for his help and advice, and 
wishes to thank Miss Arnold, matron, and Dr. Shaw, medical 
director, for permission to submit this article for publication. ] 
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Talking 


O= OF THE RULES OF HOSPITAL is that every unit 


must have fire-fighting apparatus. Hospital staff 

have to attend one lecture each year for instruction 
in dealing with fire. Notices are prominently displayed 
on each cylinder, advising us what to do in the event of 
re. 
. How I wish the same precautions were extended to 
the use of masks in hospital. In the Manual of Nursing 
Procedure issued by the Ministry of Health, there is a 
page devoted to masks. We are told of the recommenda- 
tions regarding masks, of how they can be made, their 
uses and lastly, ‘Important Points’, from which I quote: 


(a) The inside of the mask must not be touched by the 
fingers. 

(b) Once removed from the correct position the mask must 
be discarded. 

(c) Immediately after use the mask must be placed in a 
special bag or container. 

(d) Masks must never be worn round the neck. 

(e) Masks must never be carried in the pocket or placed in 
the apron bib. 

(f) Masks worn or used carelessly constitute a real danger 
to patients and to the nurse herself. 

(g) Masks must be changed when saturated. 

(h) When the mask is changed, after discarding the soiled 
mask the nurse must wash her hands before putting on 

a clean mask. 

I trust that the same ruling applies to medical staff, 
even though the Ministry of Health does not mention them. 

I think the student nurse when first putting on a 
mask feels a thrill. It denotes danger, since she is now in 
the midst of the battle against bacteria. Nurses and 
doctors seem reluctant to forget it since so often they 
leave their masks to adorn the neck, breaking the rules 
(b), (c) and (d) with a resultant (f). White stands for 
purity and cleanliness, red for danger—then let us have 
red masks. New organdie masks have a piece of cellophane 
inserted. Once laundered it would seem this is unnecessary 
since no extra packets of cellophane are issued. Paper 
masks are uncomfortable, having a habit of slipping up, 
injuring the eye and causing tears to flow. Possibly other 
staff may wear them with ease, but this is the opinion of 
the medical and nursing staff of our unit. 

When I have talked to doctors about masks, I find 
they don’t really believe in them, saying ‘‘they are useless 
anyway after about five minutes.’’ But they continue 
to don them and I wonder—would this be to please us? 

The incorrect use of masks is not confined to my own 
hospital. Medical staff change every six months, but their 
habits with masks, alas, do not. 

I have watched plays on television where the actors 
wear their masks under their chins, and have shrugged, 
feeling they know no better. But when I see documentary 
films, aided by consultant surgeons, and see medical and 
nursing staff with masks around their necks, my depression 
knows no bounds. They do know better. 

The mask is, in fact, fast becoming a farce, a symbol 
which denotes that you are at war, but as useful as a 
bayonet is to an atom bomb—a decoration to be worn 
around the neck, or a nosebag to be slipped up and down 
willy-nilly. 

If masks we must have, then let them be used 
correctly. 

I wonder if we must have them. The exciting thing 
about the world in which we work is that things are 
constantly changing, new revolutionary ideas are con- 
stantly being born. Can this be one of them, that we can 
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This week our first Guest Wrangler airs her views 
following the invitation to contribute to this column 
while Wrangler is on holiday. We were delighted to 
receive somany Talking Points from readers, and we 
are pleased to publish the first contribution below. 











discard masks? If not, then can we have notices, red 
lettering on white cardboard, instructing us in the proper 
use of masks, and so accusing us of their mis-use? And let 
the masks also be red so that they will scream disapproval 
from around the neck. 

I have always believed that unless a procedure will 
be carried out correctly by all concerned, it is useless, 
and have searched for another method. We have given 
up the use of masks in infant feeding for some years 
without any increase in cross infection. We use them still 
for isolation and surgical procedures. But even so I grow 
tired of saying ‘‘A mask should either be covering the 
nose or in the bowl.” 

Do the dangers of not using a mask correctly out- 
weigh those of not wearing one at all? 

GUEST WRANGLER I. 


Preventing Pressure Sores 


HE PREVENTION OF PRESSURE SORES is probably the 
most important nursing task in the care of patients 
in bed, yet it is not often written about or discussed. 
Even a healthy adult is liable to get skin discomfort 
around pressure areas if kept in bed for even a short length 
of time, but movement and almost reflex rubbing of the 
part prevents any real trouble. But it is the emaciated 
patient, often unable to move alone, the heavy perspiring 
patient in whom movement may cause breathlessness, the 
old and incontinent and the patient with loss of sensation 
who, if not properly nursed, are most liable to have real 
pressure sores. 

Lack of movement, causing exsanguination of the 
part, is the commonest cause of sores developing. De- 
vascularized skin and underlying tissues soon tend to 
cause breakdown of tissue continuity. If the skin is dry 
(that is, if the patient is not sweating or incontinent) pres- 
sure sores can be prevented by regular two-hourly turn- 
ing. But it must be regular, and the part, usually the 
buttocks, must be lifted clear of the bed before moving the 
patient. Unless the patient is light, or can help himself, 
this needs two nurses. This is a simple precaution, but 
because it is so simple its importance is often overlooked. 

There is a widespread belief that two-hourly turning 
is unnecessary if the patient’s pressure areas (elbows, 
shoulder blades, sacral area, heels and kneecaps) are 
treated twice a day with soap and water. The explanation 
that is usually given for this treatment is that the water 
removes unwanted secretions and the soap enables the 
nurse to massage the part more easily. Although every 
nurse is taught to dry the skin thoroughly, hospital towels 
are rarely of high absorbency, and those that have been 
hung bunched up behind the locker are rarely dry. 

Soap does not allow the nurse to massage the part 
more thoroughly; soap (like oil) partly eliminates friction 
and the nurse’s hand slips over the part in a skin-polishing 
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movement. This enables the nurse’s hand to move more 
easily, but does not produce the effect of moving the under- 
lying tissues and bringing more blood to the part. Good 
massage is performed with a minimum of soap, or oil or 
powder; the palm of the hand and the skin should move 
as one, on the underlying tissues. In the crudest terms, 
what is needed is a good, hard rub. This is achieved with 
ease and simplicity on the obese patient, but with the 
emaciated patient it needs a great deal of skill. 

All too often the skin is left damp and the soap is not 
rubbed in. This may be the explanation of why so many 
patients who have been nursed at home for weeks without 
a sign of a pressure sore will acquire them within days of 
coming into hospital. 

If the patient is sweating or is incontinent, then the 
skin must be washed. But it is far more important that it 
should be properly dried with a dry, absorbent towel. The 
parts can then be massaged well and deeply for about five 





right, Mr. A. 


FUND FOR NURSES was founded 

in 1887 by Sir Henry Burdett, 
K.C.B. (formerly secretary of the 
Dreadnought Seamen’s Hospital), with 
the support and generous financial aid 
of Sir Everard Hambro, Lord Roths- 
child, Mr. Junius S. Morgan and Mr. 
Henry Hucks Gibbs (later Lord 
Aldenham). 


Tr RoyaL NATIONAL PENSION 


Charles Hambro, 


and Mr. C. 


chairman, 


Objects 

One of the main objects of the founders was to benefit 
nurses by setting up a ‘mutual’ society which would afford 
them a safe means of providing, at minimum cost to them- 
selves, a sure income on retirement from work. This re- 
mains among the chief objects of the fund today though 
naturally its activities have been adapted to the much- 
changed conditions of the profession over the past 70 years. 


Management 

The fund is managed by a council whose members, 
contrary to the usual practice, draw no fees but pay an 
annual subscription for the privilege of serving Through- 
out its history the pension fund and its policy-holders have 
been extremely fortunate in having at their service on the 
council, men with outstanding ability and experience in the 
City. This has offered the best guarantee to nurses that 
their savings are invested to the best possible advantage 
consistent with security. The spectacular growth of the 
pension fund—its assets now exceed {17 million—calls for 
ever-increasing vigilance and responsibility on the part 
of the council. It is a tribute to the personality of the 


Above: the Council. Left to 
C. Wood- 
Smith, the Hon. Sir Geoffrey 
Gibbs, Mr. G. L. d’ Abo, Sir 


Bicester, Siy Frank Morgan, 


Mr. Charles E. A. Hambro, 
M. O’Brien. 


Right: Sir Charles Hambro, 
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minutes. Lubricants such as soap and oil are quite yp. 
necessary and may even defeat their own ends. Surgicaj 
spirit is some people’s choice, but the important factor jg 
the rubbing of the part. 

It has been repeatedly proved in paraplegic units that 
pressure sores can be avoided, and the incontinent patient 
with loss of sensation is more liable to pressure sores than 
anyone else. 

The golden rules are frequent and regular change of 
position, keeping the skin scrupulously dry, and deep 
massage to the pressure areas. Various ointments and 
unguents, whether or not they are proprietary, may be 
the ward sister’s pérsonal preference; as long as the three 
golden rules are observed, they can be applied. 

All the above refers to the prevention of pressure 
sores ; if one does occur it will be necessary to resort to other 
means, this time not of prevention but of treatment. 

P. DN, 








ROYAL NATIONAL 
PENSION FUND 
FOR NURSES 


chairman (Sir 
Charles Hambro) 
and a matter of gra- 
tification to nurses 
that there are still 
to be found busy 
men “whose talent 
it is to serve”. 
Several members of 
the present council 
are directly des- 
cended from, or 
otherwise connect- 
ed with, the original 
founders of the fund. Thus the family tradition of 
service has been handed down from generation to 
generation. 

The present members of Council are: Sir Charles 
Hambro, K.B.E. (chairman) ; Sir William Elderton, k.B.E., 
F.1.4.; Lord Bicester; Sir Frank Morgan, M.c.; the Hon. 
Sir Geoffrey Gibbs, K.c.M.c.; Mr. Gerard d’Abo; Mr. 
Edmund L. de Rothschild, and Mr. Charles E. A. Hambro. 
The manager and the actuary is Mr. C. M. O’Brien, M.A., 
F.1.A., and the secretary is Mr. A. C. Wood-Smith, M.B.E. 


Lord 


The Offices 

On July 4 this year the fund celebrated the 50th 
anniversary of the opening by Queen Alexandra of its 
present offices at 15, Buckingham Street, off the Strand. 
The building, overlooking Inigo Jones’s Watergate and 
the Embankment Gardens, is on the site of a building once 
occupied by Peter the Great. Among its attractive features 
are two magnificent ceilings (deep-toned plaster paintings 
attributed to Verrio) which were preserved from the old 
house and which now adorn the council room and general 
office. 
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The Signs of 


knee jerk hammer, his bit of cotton 

wool, his sharp pin, tell whether Mrs. 
Smith’s paralysed leg is due to a stroke, to 
polio, to disseminated sclerosis, to diabetic 
neuritis, or a diseased vertebra? Neurology 
can easily appear as exotic a subject as 
Latin or the integral calculus, and in some 
ways it is, but there are some simple rules 
which may help. 

The central nervous system consists of 
brain, spinal cord, and nerves. In a patient 
with a nervous disease, there is damage 
somewhere in this collection, and the chief 
question is where. 

The actual damage can be a haemorrhage, 
a blood clot, a tumour, a patch of inflamma- 
tion, some degenerated nerves, an injury, 
the result of pressure, and so on. Suppose 
itis in the brain itself. In that case, even 
if it is quite small, it is situated in an area 
where there is a great concentration of 
nerve pathways from all parts of the body, 
and so the symptoms are likely to be rather 
widespread. Thus a small haemorrhage 
can damage the pathway for the nerves 
which go to the whole opposite side of the 
body, and produce paralysis of face, arm, 
leg—on one side. 

But damage to the brain is unlikely to 
affect both sides, so you wouldn’t expect a 
brain haemorrhage to paralyse both legs. 


He DOES A NEUROLOGIST, with his 


‘Relay Stations’ 


There are a few motor nerves, such as 
those to the eye muscles, which go direct 
from the brain to the point of action. But 
most motor nerves go to the spinal cord 
where they end in a sort of relay station, 
called a synapse. At this point they tickle 
off a fresh nerve which is the one which 
actually goes out to the muscle. 

So a paralysed leg could arise either from 
damage to the ‘upper motor neuron’, that’s 
the one from the brain to the relay station, 


i i i A Ae 8 P 





Dr. WILLIAM EDWARDS continues his Series on 
Medical Subjects with another interesting article. 
Any Readers with ‘Special Requests’ can write to F 
him, c/o the address at the foot of the last page. 
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or to the ‘lower motor neuron’, the one 
from the relay onwards. That’s important, 
because these two kinds of damage produce 
different sorts of paralysis, called spastic 
and flaccid. 

If the upper neuron is damaged, no 
messages from the brain can get to the 
muscle and the patient is unable to move it. 
But any stimulus to the relay station will 
still work. If you hit the patient’s patella 
tendon with a knee-jerk hammer, a sensory 
nerve in the tendon sends a message to the 
spinal cord, and the relay sends out a 
message in reply to the quadratus muscle 
on the front of the thigh, and there is a very 
fine knee jerk. It is in fact an unrestrained 
knee jerk, for the brain is unable to say 
“Take it easy and don’t overdo it.’”’ The 
knee jerk with an upper neuron lesion is 
plus-plus. 

But if the patient has polio, the cells in 
the cord are inflamed, and that goes for the 
relay station. It can’t work. Not only can 
no message from the brain get any further, 
no stimulus coming the other way from the 
leg can produce results either. The leg just 
flops, its muscles are flabby and flaccid. 
There is no knee jerk at all. That’s a lower 
neuron lesion. 

Still, why polio? The lower motor neuron 
could be damaged by all sorts of things. A 


Nursing staff of 
the Order of St. 
John Hospital, 
Glasgow, had a 
warm welcome 
for avery famous 
visttor—Mr. 
Douglas Fair- 
banks, Jnr. 


Anna Steele, who 
has turned her 
back on a suc- 
cessful stage car- 
eer (‘The Re- 
luctant Débu- 
tante’ and ‘Look 
Back in Anger’, 
etc.) to become 
a student nurse 
at an East End 
hospital. 


spinal injury might have crushed the cord, 
the nerves may be inflamed with poly- 
neuritis, or someone may have stabbed her 
in the buttock and divided her sciatic 
nerve. They will all produce a flaccid 
paralysis. Polio is a disease of motor nerve 
cells only. The virus, for some reason, 
doesn’t attack the sensory cells. So if you 
get inquisitive with your cotton wool and 
your sharp pin, you find the patient can 
feel you touch her and prick her, although 
she can’t draw her leg up out of the way. 

If the whole nerve is inflamed, crushed, 


, or cut, on the other hand, sensation as well 


as movement will be lost. 
Now although a lesion is rather unlikely 
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SPECIAL 


to affect both sides of the brain simul- 
taneously, it can easily affect both sides 
of the spinal cord, which is a much smaller 
object. So cord diseases tend to be accom- 
panied by paralysis and/or loss of sensation 
on both sides, brain disease on one side. 
You can make a fair guess then, that if 
Mrs. Smith has a flaccid paralysis on both 
sides, with no knee jerks, she has cord 
trouble; while if she has a spastic paralysis 
on one side with plus knee jerks, she has 
brain trouble. 

If she has lost sensation as well as move- 
ment, and this only affects one limb, the 
trouble is likely to be even Jower than the 
cord—that is, in the actual nerve going to 
the limb. 


Disseminated Lesions 


Having made all that quite clear, you 
promptly meet Mrs. Robinson who hasn’t 
read any of these rules. 

She complains of a numb leg, which drags 
when she walks, a weak thumb on the 
other side, a squint due to a paralysed eye 
muscle, and some difficulty in talking. She 
has lost sensation in her left calf, but she 
has a plus knee jerk. 

The only possible answer to that one is 
that it can’t all be due to one lesion. The 





plus knee jerk suggests an upper motor 
neuron lesion all right, but how come the 
loss of sensation and the trouble on both 
sides? What has her eye muscle to do with 
her thumb? She has, evidently, odd spots 
of damage in all sorts of different places: 
a disease which is, in fact, widely dissemi- 
nated. There you have the answer: dis- 
seminated sclerosis, in which some nerves 
lose their myelin sheaths, doing them no 
good, while the glial tissue which binds all 
these nerves together has got swollen and 
hardened here and there and put odd 
patches of nerve tissue out of action. 


(continued on next page) 
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CAP IT —if you CAN! 


Those three intrepid Student Nurses, Alice, Lois and 

Helen—who are never at a loss in making two plus 

two add up in a sensible manner—do a little summing-up 
about those SUBTRACTORS—BORROWERS ! 





1. ‘I don’t mind”, said Alice, “lending 


my ears, but—”’ 


little pitchers!”’ 


“My deah!”’ drawled 
Helen, ‘‘from all the gossip you pick up, 
you could afford to give away one of those 
To keep the peace, which 


3. The other two nodded. 


have both suffered from her .. . 
Helen, “‘let’s shock her out of this habit while she’s 
young enough to repent. 
fourpence, that makes up the ten bob, Alice. 
vou must give it to her, saying firmly: ‘Celia, here is 
the dough, but as I have taken a vow never to lend 
money, you can’t pay it back to me. Give it to charity 
when you're ready .. .’ 
and there were no more borrowings.”’ 
poor Alice, “‘must I really, truly do that?” 
said the other two, gloating over the horrid job they’d 
thought up for her, “‘for the good of Celia’s character’, 
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“Yes,’”’ said Lois, ‘“‘but 
you should see my copy of The Quiet American she 
returned—she’d dropped it in the bath! Helen and | 


” 


“Look here,”’ said 


If we each put three-and- 
Then 


A friend of mine tried that, 
“Oh,” groaned 
“Yes,” 


THEN ALICE LAUGHED 





“Neither a borrower nor a 
lender be: 
For loan oft loses both itself 
and friend; 
And borrowing dulls the edge 
of husbandry.” 
HAMLET 


had begun to look rather wobbly, Lois | *x 


chipped in: “But have you noticed that 
borrowing is only 
another word for keeping: you never get 
anything back—money, scarves, hand- 


with some people, 


py 


kerchiefs, books—oh boy, books! 


2. “That’s what I’m talking about!’’ hissed Alice. ‘‘Celia now 
has a pair of my stockings, my copy of Eustace and Hilda by 
L. P. Hartley, half-a-crown I contributed for her towards 
Josephine’s wedding present, a tin of talcum powder she 
‘borrowed’ for a weekend visit and now she has asked me if I 
can let her have ten bob to make up her fare home when she 
goes on holiday. I don’t want to ‘lend’ it, but as I happen to 
have it, that makes me feel such a brute! Think of her white- 
haired mother (if she isn’t a gay peroxide blonde!) weeping her 
eyes out it her daughter doesn’t turn up! 


Polonius’s famous advice brought 
up to date! —by BARBARA 
VISE (in print) and JENNETTA 

VISE (in pictures). 


WITH THEM. These three 
| girls ave not prigs—goodness, 
they borrow often enough from 
each other: but if Helen lends 

Alice half-a-crown, Alice notes it 

in her diary, pays it back quickly; 
if Lois lends Helen a frock, it 
doesn’t come back with the hem 
half undone; if Alice lends Lois 
a book, the page corners ave NOT 
turned down and it DOES get 
veturned ... ‘But some borrow- 


ers,’ laughed Lois, ‘“‘are not as 
| NICE as we are, and they must be 
taught a lesson!” 
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CANADIAN SALAD 


supper snack which would make a 

perfect prelude to an evening theatre— 
or on return from the theatre if supper has 
been missed! But it is a dish to choose when 
there are a number of guests, for the variety 
is its attraction, and it is difficult to use up 
all the different items unless shared among 
a good many servings. 


Tre Is no cooking required for this 


You will need.—Several kinds of cream 
cheese, processed cheese, etc.; lettuces, 
tomatoes, a cucumber; any kind of fruit 
in season (as good a variety as possible), 
e.g., melon, pears, oranges, grapes, peaches, 
plums, pineapple, bananas; soft fruit when 
in season, such as strawberries, raspberries, 
red currants, loganberries, etc. Mayonnaise. 

Method.—Salad is arranged on individual 


meat plates, and there is good scope for 
artistic arrangement. Wash and dry lettuce 


and lay several leaves approximately to 
cover each meat plate. Place several little 
mounds or sections of cheese here and there 
on lettuce. 

Prepare fruit as necessary, cutting larger 
fruits (such as melon, pear, pineapple, etc.) 
into fair-sized dice, and slicing tomatoes, 
bananas, oranges, etc. Place a few slices 
of cucumber around edge of lettuce, and 
arrange fruits attractively about the plates. 
When using small soft fruits, such as rasp- 
berries, currants, etc., do not scatter, but 
arrange in little groups. Some tinned fruit 
can be used when fresh fruit is scarce 
(peaches, pears, apricots, mandarins, etc.) 
Note: If bananas, raw apple or pears are 
used, do not prepare till last minute, as they 
go brown if exposed to the air. 

Serve mayonnaise separately, and accom- 
pany with hot rolls and butter, brown bread 
and butter, or toast Melba. 








The Signs of NERVOUS DISEASES 


(continued from previous page) 

Of course, localization can be carried a 
lot further than this, and it has to be. There 
are all sorts of sensations: pain, touch, heat 
and cold, vibration sense, which take 
different routes up the cord, and can be 
tested separately. 

Brain damage may be accompanied by 
interference with any of the cerebral 
nerves, causing blindness, deafness, loss of 
taste and smell, paralysis of an eye muscle. 
Or it may be accompanied by mental 
changes, fits, or loss of consciousness. 

Diseases of the nervous system are not 
just one hopeless unintelligible muddle, 
like an adverbial clause in a Latin prose. 
Bless you, no. Fortunately the different 
parts of the nervous system all have their 
own functions, and by noting which function 
has gone awry, you can spot what has 
happened. 
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THE COLLEGE COUNCIL MEETS 
September 1958 


panelling in Fenching blue, white woodwork and 

sepia velvet curtains, made a pleasing and dignified 
impression as members of the Council of the Royal 
College of Nursing arrived for the first meeting after the 
August holiday. Mrs. A. A. Woodman, chairman, wel- 
comed those present and introduced Miss N. L. Thomas, 
matron of the Maternity Home, Colwyn Bay, who had 
been invited to serve on the Council as no nomination 
from Wales had been made in the annual election. 

Members warmly congratulated Miss Marriott, presi- 
dent of the College, on being invited to be one of the 
speakers at ‘The Women of the Year Luncheon’, through 
which donations are made to the Greater London Fund 
for the Blind. 

Lady Wakehurst, wife of the Governor-General of 
Northern Ireland, had accepted the invitation of the 
Council to become a vice-president of the College. Council 
members recalled with appreciation the great interest 
shown by Lady Wakehurst in the nursing profession in 
Northern Ireland and in the work of the College. 

The Council was most gratified to receive a letter 
from Unilever Limited stating that they wished to award, 
through the Occupational Health Section of the College, 
a Unilever Prize Scholarship of £250 a year for five years. 
This generous addition to the Section’s scholarships was 
warmly appreciated. 


Te NEWLY DECORATED COUNCIL ROOM, with the wall 


The 44-hour Week 


The introduction of the 44-hour week for trained and 
student nurses was the major subject for discussion during 
the day’s meeting. The Scottish Board reported that many 
matrons were finding the difficulties insuperable if 
additional staff could not be employed owing to the 
financial limitations imposed. The varied difficulties were 
discussed—in small provincial hospitals which were 
already understaffed; in larger hospitals where patients 
were constantly being admitted in excess of the acceptable 
number and the pressure and speed of work were already 
a strain on the staff; in fever hospitals where the number 
of patients fluctuated widely from time to time; in all 
types of hospitals which found it difficult to obtain 
adequate numbers of ancillary and domestic staff. 

Positive suggestions for solution centred mainly 
around the possibilities of work study in indicating ways 
in which work could be lightened, unnecessary duplication 
eliminated, routine duties simplified to the benefit of 
patients and staff; also the further elimination of non- 
nursing duties from the work of the nursing staff and the 
employment of enough trained staff to ensure that the 
teaching and supervision of student nurses would not be 
adversely affected. 

Members of the Council were most concerned that this 
reduction in hours of work for nurses should be a con- 
structive and progressive measure for the good of the 
service; failure, either in reducing the hours of work or the 
pressure at which it had to be performed, or in maintaining 
the standard of nursing care, would be deplorable. 

It was agreed that in the full and detailed statements 
required by management committees and boards, the 
nursing administrators should clarify the difficulties and 
suggest measures which might be necessary if they were 


to be overcome. Miss E. I. O. Adamson also reported 
that representatives of the Scottish Board had been 
invited by the Department of Health, with those of 
other organizations interested, to attend a meeting to 
discuss the suggestion that the Scottish Roll of Assistant 
Nurses be opened to persons suitably qualified in the 
nursing of psychiatric and mentally deficient patients. 
The Scottish Board had been pleased to receive the 
promised donation from the Zetland District Nursing 
Association for the Scottish Educational Fund; a cheque 
for £600 had now been presented. 

The first meeting of the newly elected Scottish 
Regional Committee of the Ward and Departmental 
Sisters Section was to be held on September 26 at 44, 
Heriot Row, Edinburgh. 


Developments in N. Ireland 


The Committee for Northern Ireland reported that 
Miss E. W. Gracey, Down County nursing officer, had been 
reappointed as a member of the Northern Ireland Hospitals 
Authority by the Minister of Health, on the recommenda- 
tion of the Committee. The remarkable achievement in 
10 years of the Northern Ireland Tuberculosis Authority 
in dealing with the treatment and prevention of tuber- 
culosis had resulted in proposals to merge the hospital 
side of the work into that of the Northern Ireland Hos- 
pitals Authority, while the tuberculosis health visiting 
service would be retained but as part of the local authority 
health service. A number of nurses would be affected and 
the Northern Ireland Committee were considering action 
that might be required on behalf of members concerned. 

Three names were approved for inclusion on the Roll 
of Health Visitor Tutors: Dorothy J. Lamont, Mary E. 
McClymont, and Phyllis M. Tarbuck, all of whom hold 
the Health Visitor Tutor Certificate of the Royal College 
of Nursing. 

The Occupational Health Section reported the award 
from the Scholarship and Bursary Fund of a scholarship 
of £350 to enable a member, Mrs. M. M. Williams, to 
undertake an investigation into dressing techniques, 
examining those in current use in industrial medical 
departments and looking into the possibility of suggesting 
a standard technique which could be used with confidence 
by everyone. The Council approved the following appoint- 
ments to the Joint Committee with representatives of the 
Nursing Committee of the Association of Industrial 
Medical Officers: Miss P. F. Mitchell, Miss M. Blakeley, 
Miss H. B. Edwards, Miss S. J. Matthew; and to the College 
Advisory Board on Nursing Education, Miss P. F. Mitchell, 
Miss M. Blakeley. 

Arising out of the resolution from the Branches 
Standing Committee that the possibility of installing 
roving microphones in the Cowdray Hall be explored, the 
Council agreed to obtain these on hire for the next meeting 
of the Branches Standing Committee to test their 
usefulness. 

The Council approved the reduction in price of the 
silver and enamel College badge owing to reduced purchase 
tax; the charge would be 14s. in place of 16s. 6d. Grants 
of £20 had been made to two members from the Sick 
Nurses Fund. 

The date of the next meeting is October 16. 
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Public Health Section 


QUARTERLY MEETING AND OPEN 
CONFERENCE 

The October quarterly meeting and con- 
ference will be held in Birmingham on 
October 18. The Birmingham members in- 
vite all those attending the Saturday meet- 
ings to a coffee party at 8 p.m. on Friday, 
October 17, at the Benacre Street School 
Clinic. (Details were given last week.) 


Public Health Section within the Brighton 
and Hove Branch.—A meeting will be held 
at the District Nurses Home, 9, Sackville 
Road, Hove, on Tuesday, October 7, at 
7.30 p.m. 

Public Health Section within the Preston 
Branch.—A general meeting will be held in 
the Town Hall Council Chambers, Preston, 
on Thursday, October 2, at 7.30 p.m. Among 
items on the agenda is the nomination of 
officers and candidate for election to the 
College Council. 





REMINDER 


Marion Agnes Gullan Trophy Contest 
and the 
Agnes Elizabeth Pavey Award 


1958-59 


The literary part of the contest 
takes place between September and 
December. The subject for the written 
part of the contest is: 


Discuss how modern transport affects 
health, individually, nationally and 
internationally. 


Application forms should be returned 

to the Secretary, Sister Tutor Section, 

Royal College of Nursing, la, Henri- 

etta Place, London, W.1, on or before 
October 1. 











Occupational Health Section 


EAST MIDLANDS AREA MEETING 
AND CONFERENCE 


The seventh area meeting and conference 
for members of the East Midlands Area will 
be held at the Locomotive Works, Derby 
(entrance halfway along Siddals Road under 
bridge), on Saturday, October 11. 

10 a.m. Coffee and registration. 

10.30 a.m. Tour of locomotive works. 

11.30 a.m. British Railways—Past, Present 
and Future (illustrated), by Mr. T. F. B. 
Simpson, A.M.1.C.E., works manager, 
British Railways. 

12.45 p.m. Lunch—works canteen. 

1.45 p.m. AREA MEETING (members only). 
Chairman: Miss H. B. Edwards, senior 
nursing -officer, National Coal Board. 
Speaker: Miss D. Davies, S.R.N., O.H.N.C., 
secretary, Occupational Health Section. 

2.30 p.m. The Hand in Industry (illus- 
trated), by Mr. J. Collins, F.R.c.s., con- 
sultant casualty officer, Derbyshire Royal 
Infirmary. 

3.30 p.m. Psychiatric Disablement (illus- 
trated), by Dr. H. B. Milne, Pastures 
Hospital, Derby. 

4.30 p.m. Tea in works canteen. 

Fees. Full day: members 12s., non- 
members 16s. (coffee, lunch and tea in- 
cluded). Morning session only: members 3s., 


non-members 5s., lunch 5s. Afternoon only: 
4s., 6s. and 5s. Please apply to Miss F. E. 
Bradley, Medical Department, Locomotive 
Works Surgery, British Railways, Derby, 
on or before September 30. 


Branch Notices 


Glasgow Branch.—A meeting will be held 
at Phillipshill Auxiliary Hospital, Busby, on 
Wednesday, October 1, at 7.30 p.m. Mr. 
Miller, senior surgeon, will speak on Modern 
Tvends in Orthopaedics. A rainbow whist 
drive will be held at the Southern General 
Hospital, Govan Road, on Monday, October 
27. Tickets, 3s. 6d., can be obtained at the 
October 1 meeting. Please come and bring 
your friends. 


Exeter Branch Study Day 


Exeter Branch will hold a study day at 
the City Hospital, Heavitree Road, Exeter, 
on Saturday, October 4. 

9.30 a.m. Registration. 

9.50 a.m. Welcome to guests by Miss Miles, 
matron, City Hospital. 

10 a.m. Blindness, by Mr. G. L. Cantrell, 
consultant surgeon, West of England Eye 
Infirmary, Exeter. 

11.30 a.m. Modern Views about Mental 
Deficiency and its Tvreatment, by Dr. 
F. S. W. Brimblecombe, followed by the 
lecturer’s own coloured film on this 
subject. 

1 p.m. Lunch. 

2p.m. Some Problems in Management of the 
Elderly Sick, by Dr. J. H. Simpson. 

3.15 p.m. Parliament—its Powers and 
Limitations, by Mr. R. Dudley Williams, 


M.P. 

4.15 p.m. Tea (by kind invitation of Miss 

Miles). 

Fees. Morning or afternoon, 2s. 6d. for 
members of the College and the Royal 
College of Midwives; 3s. for non-members; 
ls. for members of the Student Nurses’ 
Association; Ils. 6d. for other student 
nurses. Tickets will be available on regis- 
tration and before the afternoon session. 
Buffet at the City Hospital, 2s. per head. 
Please apply to Miss M. Brown, Teaching 
Department, Royal Devon and Exeter 
Hospital, Exeter, by October 1. 
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Student Nurses’ Association 


Western Area Speechmaking Contest 

Students in the Western Area are remind. 
ed that the speechmaking contest will take 
place at The Spa Nurses Home, Sydney 
Road, Bath, on Saturday, October 4, at 
2.30 p.m. 

Candidates will be speaking on a quota. 
tion from T. S. Eliot: 

Half of the harm that is done in this world 

Is due to people who want to feel important. 

All Units in the area are invited to send 
representatives to form part of the audience, 
The names of the students attending should 
be filled in on the form that has been sup- 
plied to the Unit secretary and returned to 
Miss M. E. Baly, 19, Royal Crescent, Bath, 
not later than September 29. 

A tour of Bath has been arranged for 
10 a.m. on the Saturday and visitors arriving 
that morning can be met by the coach at 
approximately 10 a.m. at the Spa Station, 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


We acknowledge with many thanks 
the donations and gifts received this week. 


Contributions for September 12-19 


s. d 

Sunderland General Hospital. Monthly ‘ 
donation - e are - 868 
Hayes. Quarterly donation 10 0 
F.M. 549 me ‘. ar ae 100 
-s be i se Se, 100 

Total £4 10s. 
Christmas Parcel Fund 

s. d 
Wigan Branch .. ns | 20 
West Cumberland Branch 5 00 
Wirral Branch 5 0 0 


Total {12 2s. 
E. F. INGLg, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Coming Events 


Association of British Paediatric Nurses.— 
The next quarterly meeting will be held at 
the Children’s Hospital, Western Bank, 
Sheffield, on Saturday, October 18, at 
2.30 p.m. 

Clatterbridge Hospital, 
annual prizegiving will take place on 
Saturday, October 4, at 3.15 p.m. The 
annual service will be held in the hospital 
chapel on Sunday, October 5, at 11 a.m. 
Any past members of staff who wish to 
attend will be very welcome. R.S.V.P. to 
matron. 

Mayday Hospital, Croydon.—The annual 
prizegiving and reunion will be held on 
Tuesday, October 7, at 2.30 p.m. Dame 
Elizabeth Cockayne will present the prizes. 

Royal Society of Health.—An exhibition 
on Clean Air will be held at 90, Buckingham 
Palace Road, London, S.W.1, from Monday, 
November 3, to Friday, November 14. The 
exhibition will be open on weekdays (except 


Bebington.—The 


Saturdays) from 10.30 a.m. to 6.30 p.m. 
Admission free. 

Society of Registered Male Nurses, South 
West Metropolitan Region.—The inaugura- 
tion of Dr. Stephen MacKeith as president 
of the South West Metropolitan Regional 
Council will take place at Warlingham Park 
Hospital, Warlingham, Surrey, on Friday, 
October 31, at 3.15 p.m. 

Swansea Hospital, Swansea.—The annual 
reunion and prize day will be held at the 
nurses home, Parc Beck, Sketty, on 
Thursday, October 9, at 3 p.m. All ex- 
trainees are cordially invited. Application 
for tickets should be made to matron as 
soon as possible. 

Victoria and Albert Museum.—A  lec- 
ture on The Influence of Eye Disorders 
on the Artist, by P. Trevor-Roper, F.R.c.S., 
will be held in the museum lecture theatre 
(South Kensington, S.W.7) on Wednesday, 
October 1, at 6.15 p.m. Admission free. 
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NORTHERN AREA 


Area Organizer—Miss L. E. Montgomery, 
24, Chelmsford Road, Harrogate, Yorks. 
ALNWICK (SuB-Brancu). Miss L. Ryle, 
11, Bondgate Without, Alnwick, North- 

umberland. 

BANGOR. Miss L. Jones, Caernarvon and 
Anglesey Hospital, Bangor, Caerns. 

BLACKBURN. Miss G. P. Oddie, 
Manxman Road, Blackburn, Lancs. 

BLACKPOOL. Miss N. Hutton, Victoria 
Hospital, Blackpool, Lancs. 

BOLTON. Miss I. Hawksby, Bolton 
District General Hospital, Farnworth, 
Bolton, Lancs. 

BRADFORD. Miss B. Hall, St. Luke’s 
Hospital, Bradford, Yorks. 

BRIDLINGTON (SuB-BrancH). Miss E. 
Saggs, Northfield Sanatorium, Driffield, 
Yorks. 

BURNLEY. Mrs. B. A. Bailey, La Prefer- 
ence, Red Lees Road, Mereclough, nr. 
Burnley, Lancs. 

CHESTER. Miss A. T. Scott-Taylor, Royal 

Infirmary, Chester. 

COLWYN BAY. Miss N. Thomas, Mater- 

nity Home, Nant-y-Glyn Road, Colwyn 

Bay. 

CUMBERLAND. Miss R. Hind, 18, 

Scotland Road, Stanwix, Carlisle. 

DARLINGTON. Miss E. A. Hunter, 

Hundens Unit, Hundens Lane, Dar- 

lington. 

DURHAM CITY. Mrs. J. Hardy, County 

Hospital, Durham City. 

FURNESS. Miss E. M. Uren, 163, Roose 

Road, Barrow-in-Furness, Lancs. 

HALIFAX. Miss W. L. J. Garner, General 

Hospital, Halifax, Yorks. 

HARROGATE. Mrs. C. M. Galbraith, 7, 

Langcliffe Avenue East, Harrogate. 

HUDDERSFIELD. Miss M. T. Highcock, 

Royal Infirmary, Huddersfield. 

HULL. Mrs. I. M. Baker, 45, Sample 

Avenue, Beverley, Yorks. 

ISLE OF MAN. Miss K. E. Quirk, 3, 

Tynwald Street, Douglas, Isle of Man. 

LANCASTER. Miss E. M. Jackman, 

Beaumont Hospital, Slyne Road, Lan- 

caster. 

LEEDS. Miss M. Cherrett, 282, Stainbeck 

Road, Leeds 7. 

LIVERPOOL. Miss R. Haynes, Royal 

Infirmary, Liverpool 3. 
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MACCLESFIELD. Miss J. C. Whyte, 
War Memorial Hospital, Congleton, 
Cheshire. 


MANCHESTER. Miss A. M. Walker, 16/18, 
Stenner Lane, Didsbury, Manchester 20. 
MID-CHESHIRE. Miss E. Broom, 10, 
Clifton Avenue, Crewe, Cheshire. 
MIDDLESBROUGH. Miss K. Knight, 14, 
Fountain Street, Guisborough, Middles- 
brough. 








ROYAL COLLEGE OF NURSING 


Area Organizers and Branch Secretaries 


"THE list of addresses of Royal College of Nursing Area Organizers and Branch Secretaries is published 
Any transferred members or State-registered nurses in the area who are interested in 
becoming members are invited to make themselves known to the Branch secretary as soon as possible. 

Notices and reports of any Branch or Section activity are published free of charge in the Nursing 
Times. To ensure early publication they should be received by the editor on the Friday of the week before 
publication, but late notices, in special circumstances, can be accepted up to Monday, first post. 





NEWCASTLE UPON TYNE. Miss A. D. 
Strong, Preston Hospital, North Shields, 
Northumberland. 

NORTHALLERTON. Miss L. Mann, 
Verdun House, Stokesley, Middlesbrough. 

OLDHAM. Miss F. Wilcock, Oldham and 
District General Hospital, Rochdale 
Road, Oldham, Lancs. 

PRESTON. Miss E. Gillett, 35, St. Paul’s 
Road, Preston, Lancs. 

RAY. Miss K. P. Ellison, Gretton, 
Meiiden Road, Prestatyn, Flintshire. 
ROCHDALE. Miss M. Marsden, Birch Hill 

Hospital, Rochdale, Lancs. 

ST.. HELENS: Mrs. B. Hovenier, 23, 
Martindale Road, Moss Bank, St. Helens, 
Lancs. 

SCARBOROUGH. Miss M. Carr, 8, Prospect 
Bank, Scarborough, Yorks. 

SOUTHPORT. Miss J. Mann, Fleetwood 
Road Hospital, Southport. 

STOCKPORT. Miss L. M. Drew, 7, Windsor 
Avenue, Heaton Moor, Stockport. 

STOCKTON-ON-TEES. Miss G. Leak, 34, 
Buchanan Street, Stockton-on-Tees, Co. 
Durham. 

SUNDERLAND. Miss M. Jackson, Nurses 
Teaching Unit, Royal Victoria Infirmary, 
Newcastle upon Tyne. 

WAKEFIELD. Miss E. M. Boothroyd, 
Pinderfields General Hospital, Aberford 
Road, Wakefield, Yorks. 

WARRINGTON. Miss D. Newns, 8, Silver- 
dale Road, Warrington, Lancs. 

W. CUMBERLAND. Miss C. M. Butland, 
The Infirmary, Workington, Cumberland. 

WESTMORLAND. Miss E. M. Thomas, 
Fairmead, Heversham, Milnthorpe, West- 
morland. 

WIGAN. Mrs. R. Foster, 3, Derwent Road, 
Orrell, nr. Wigan. 

WIRRAL. Miss S. E. Roberts, 2, Arno 
Road, Oxton, Birkenhead. 

WREXHAM. Miss G. M. Jones, War 
Memorial Hospital, Wrexham, Denbigh- 
shire. 

YORK. 
York. 


Miss G. C. Foster, City Hospital, 


MIDLAND AREA 


Area Organizer—Miss E. A. Warren, 49, St. 
Peter’s Road, Handsworth, Birmingham 20. 


BARNSLEY. Miss R. Nicholson, Stone- 
gateway, Mount Vernon Road, Barnsley, 
Yorks. 

BIRMINGHAM. Miss V. C. Whiter, Queen 
Elizabeth Hospital, Birmingham 15. 

BOSTON. Miss P. Tolliday, 7, Marketstead 
Estate, Kirton, nr. Boston, Lincs. 

BURTON-ON-TRENT. Miss K. McVeigh, 
Andressey Hospital, Belvedere Road, 
Burton-on-Trent, Staffs. 


It would be appreciated if notices could be written in the following order: place—date— 
| time—details of meeting; as briefly as possible, and with all names in capitals please. 


CHESTERFIELD. Miss A. Parkinson, 39 
Orchards Way, Walton Road, Chester- 
field. 

COVENTRY. Miss K. L. Houlton, 20, 
Elmwood Avenue, Coundon, Coventry, 
Warwicks. ‘ 

DERBY. Miss E. H. Maltby, Derbyshire 
Royal Infirmary, Derby. : 

DOLGELLEY (Sus-Brancn). (Acting hon. 
sec.) Miss S. C. Griffith, Fronderw, South 
Avenue, Barmouth, Merionethshire. 

DONCASTER. Mrs. D. Anderson, 20, Park 
Avenue, Sprotborough, nr. Doncaster. 

EVESHAM. Miss M. C. Kemp, Freemans 
Cottage, Guiting Power, Cheltenham. 

GAINSBOROUGH (Sus-Brancn). Mrs. J. 
Johnson, Clinton House, Trinity Street, 
Gainsborough. 

GRANTHAM. Miss B. Meredith, Grantham 
and Kesteven General Hospital, Gran- 
tham, Lincs. 

GRIMSBY. Miss D. E. Morton, 61, Bargate, 
Grimsby. 

HEREFORD. Miss D. Davis, Herefordshire 
General Hospital, Hereford. 

LEAMINGTON. Mrs. H. M. Dalton, c/o 
Hamilton House, 4, Holly Walk, Leaming- 
ton Spa. 

LEICESTER. Miss M. Roberts, Leicester 
General Hospital, Leicester. 


LINCOLN. Miss F. Booth, The Flat, Mint 
Lane, Lincoln. 
LOUTH. Miss E. R. Jordan, Louth and 


District Hospital, Louth, Lincs. 
MANSFIELD. Miss M. V. Stephens, Deb- 
dale Hall Hospital, Mansfield, Notts. 
MID-WORCESTERSHIRE. Miss D. K. 
Hobbs, Warwick Hall Lodge, Old Station 

Road, Bromsgrove, Worcs. 

NOTTINGHAM. Miss F. E. Turner, High- 
bury Hospital, Highbury, Nottingham. 

ROTHERHAM. Miss M. Leonard, The 
Rotherham Hospital, Doncaster Gate, 
Rotherham, Yorks. 

RUGBY. Miss J. Boddy, 17, Westgate 
Road, Rugby. 

SCUNTHORPE anp BRIGG. Mrs. N. 
Burrill, 19, Stocks Hill Road, Ashby, 
Scunthorpe, Lincs. 

SHEFFIELD. Miss D. Shipley, Ranfall, 
Ranmoor Park Road, Sheffield 10. 

SHREWSBURY. Miss M. E. Rowlands, 
Orthopaedic Hospital, Oswestry, Shrop- 
shire. 

STAFFORD. Miss D. A. Heath, 5, Bruns- 
wick Terrace, Stafford. 

STOKE-ON-TRENT. Miss H. J. Hand, 
North Staffs. Royal Infirmary, Stoke-on- 
Trent. 

STOURBRIDGE ano DUDLEY. Miss 
E. M. Watts, assistant matron, Wordsley 
Hospital, nr. Stourbridge, Worcs. 

STRATFORD-ON-AVON. Miss K. Robb, 
1, St. Gregory’s Road, Stratford-on-Avon, 
Warwicks. 
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TAMWORTH, LICHFIELD and SUT- 
TON COLDFIELD. (temp. arrangement) 
Miss I. M. Epton, matron, Tamworth 
Hospital, Hospital Street, Tamworth, 
Staffs. 

WALSALL. Miss A. Crean, Manor Hospital, 
Walsall, Staffs. 


WOLVERHAMPTON. Miss E. Hill, 40, 


Lynton Avenue, Tettenhall, Wolver- 
hampton. 
WORCESTER. Miss P. O. Viles, 67, 


Timberdine Avenue, Worcester. 


EASTERN AREA 


Area Organizer—Miss M. C. Thyer, 1a, 
Henrietta Place, London, W.1. 


BEDFORD. Miss J. M. Ashton, 52, Bush- 
mead Avenue, Bedford. 

BOURNEMOUTH and POOLE. Mrs. M. 
M. Mitchell, 25, St. Ledger’s Road, Queens 
Park, Bournemouth, Hants. 

BRIGHTON and HOVE. Miss K. B. 
Perkins, Royal Sussex County Hospital, 
Brighton, Sussex. 

BROMLEY. Mrs. R. G. Gibbs, Lennard 
Hospital, Bromley, Kent. 

CAMBRIDGE. Mrs. I. Pope, 3, Portugal 
Street, Cambridge. 

CANTERBURY. Miss E. G. Dew, Hurst 
Cot, Blean Hill, Blean, Canterbury. 

CHELMSFORD. Miss S. M. Smith, Broom- 
field Hospital, nr. Chelmsford, Essex. 

CHICHESTER. Miss B. Oram, St. Richard’s 
Hospital, Chichester. 

COLCHESTER. Miss L. Gifford, Essex 
County Hospital, Colchester. 

CROMER. Miss L. M. Walton, Cromer and 
District Hospital, Cromer. 

CROYDON. Mrs. E. M. Ryle-Horwood, 33, 
Birdhurst Road, Croydon. 

DARTFORD. Miss E. Bennetts, Gravesend 
and North Kent Hospital, Gravesend, 
Kent. 

DORSET. Miss E. M. Mason, 3, Trinity 
Cottages, Dorchester. 

EASTBOURNE. Miss W. G. Dupree, 5, 
George Street, Hailsham, Sussex. 

EPSOM. Miss F. J. Benstead, District 
Hospital, Epsom, Surrey. 

FARNHAM and ALDERSHOT. Mrs. E. A. 
Wallis, 7, Hale Road, Farnham, Surrey. 

FOLKESTONE. Miss L. E. Burleigh, Royal 
Victoria Hospital, Folkestone. 

GUERNSEY. Mrs. T. M. Valpied, Vauvert 
House, Vauvert, St. Peter Port, Guernsey, 
Channel Islands. 

GUILDFORD. Miss L. I. Bennett, Royal 


Surrey County Hospital, Guildford, 
Surrey. 
HARROW and WEMBLEY. Mrs. P. A. 


Faro, 25, High Mead, Station Road, 
Harrow. 

HASTINGS. Miss S. E. A. Hardy, Flat 5, 
120, Dorset Road, Bexhill-on-Sea. 

HERTFORD. Miss S. H. Kestin, 27, High 
Street, Stevenage, Herts. 

HITCHIN. Miss J. R. Grant, 
Hospital, Hitchin, Herts. 

HUNTINGDONSHIRE. Miss D. Robus, 32 
Hartford Road, Huntingdon. 

IPSWICH. Miss A. Smith, Robin Hill, 
Mendip Drive, Rushmere-St. Andrew’s, 
nr. Ipswich. 

ISLE OF WIGHT. 
Shanklin Cottage Hospital, 
Isle of Wight. 

JERSEY. Miss E. A. Voisin, Gorseland, La 
Moye, St. Brelade, Jersey, Channel 
Islands. 

KING’S LYNN. Miss J. Hughes, King’s 
Lynn General Hospital, King’s Lynn, 
Norfolk. 

LOWESTOFT and GREAT YARMOUTH. 
Miss R. V. Stiles, 49, Gunton Drive, 
Lowestoft, Suffolk. 

LUTON. Miss I. Griffin, Luton and Dun- 


Lister 


Miss D. M. Westmore, 
Shanklin, 


stable Hospital, Children’s Annexe, Lon- 

don Road, Luton, Beds. 

MAIDSTONE and MEDWAY TOWNS. 
Miss M. Squibbs, 254, City Way, 
Rochester. 

METROPOLITAN BRANCHES 
NORTH EASTERN. Miss D. Browning, 

The London Hospital, E.1. 

NORTH WESTERN. Miss J. Nisbet, 
106, Crawford Street, W.1. 

SOUTH EASTERN. Miss E. M. Andrews, 
Bishop’s House Day Nursery, 5, 
Kennington Park Place, S.E.11. 

SOUTH WESTERN. Miss P. M. Cran- 
ston, St. George’s Hospital, Hyde Park 
Corner, S.W.1. 

NORWICH. Miss J. M. Tait, Norfolk and 
Norwich Hospital, Norwich. 

PETERBOROUGH. Miss M. A. Hodkinson 
St. John’s Hospital, Thorpe Road, Peter- 
borough, Northants. 

PORTSMOUTH. Miss V. S. Earwaker, 
Queen Alexandra Hospital, Cosham, 
Portsmouth. 

REDHILL and REIGATE. Miss P. L. 
Cheseman, Redhill County Hospital, 
Earlswood Common, Redhill, Surrey. 

ST. ALBANS. Miss M. S. Brookfield, 238, 
Sandridge Road, St. Albans, Herts. 

SALISBURY. Miss R. O’Maley, Odstock 
Hospital, Salisbury, Wilts. 

SOUTHAMPTON. Miss E. Davies, Royal 
South Hants. Hospital, Southampton. 

SOUTHEND. Miss W. Mouncy, 3a, Crosby 
Road, Westcliff-on-Sea, Essex. 


STAMFORD and RUTLAND. Mrs. J. E. 


Wherry, Newcroft, New Cross Road, 
Stamford, Lincs. 
THANET. Miss G. B. Lilley, Royal Sea 


Bathing Hospital, Margate. 

TUNBRIDGE WELLS. Miss M. Cox, 
Laverstock, Kingswood Road, Tunbridge 
Wells, Kent. 

WATFORD. Miss M. L. Deverell, 64, Dun- 
dale Road, Tring, Herts. 

WEST SUFFOLK. Mrs. S. Shaw, 69, 
Hospital Road, Bury St. Edmunds, 
Suffolk. 

WINCHESTER. Miss C. W. Smith, Lord 
Mayor Treloar Orthopaedic Hospital, 
Alton, Hants. 

WOKING. Miss B. B. Burnell-Jones, 60, 
York Road, Weybridge, Surrey. 

WORTHING. Miss E. M. Pickard, Worth- 
ing Hospital, Worthing, Sussex. 


WESTERN AREA 


Area Organizer—Miss M. E. Baly, 19, Royal 
Crescent, Bath. 


ABERDARE. Miss J. M. Davies, Bron 
Haul, Llwydcoed, Aberdare, Glam. 

BATH. Miss F. E. White, Royal United 
Hospital, Bath. 

BRIDGEND. Miss G. M. James, Nurses 
Hostel, Quarella Road, Bridgend, Glam. 

BRISTOL. Miss M. A. Mellings, Swayne 
Ward, Bristol Royal Hospital, Infirmary 
Branch, Bristol 2. 

BUCKINGHAMSHIRE. Miss E. M. 
Francis, 82, Carrington Road, High 
Wycombe, Bucks. 

CARDIFF. Miss C. M. Warren, Royal 
Infirmary, Cardiff. 

CARMARTHEN. Miss I. M. L. Emanuel, 
West Wales General Hospital, Glangwili, 
Carmarthen. 

CHELTENHAM. 
General Hospital, 
Cheltenham, Glos. 

EXETER. Miss M. Brown, Royal Devon 
and Exeter Hospital, Southernhay East, 
Exeter. 

GLOUCESTER. Miss P. E. Martin, 
Sanatorium, Wycliffe College, Stonehouse, 


Miss M. V. Hickman, 
Sandford Road, 


Glos. 
LLANELLY. Mrs. M. G. Jenkins, 27, 
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Spowart Avenue, Llanelly. 

MORRISTON. Miss E. Morgan, Morriston 
Hospital, Swansea. 

NEATH and PORT TALBOT. Mrs, 5 
Parry, 16, Grange Street, Port Talbot’ 
Glam. ’ 

NEWPORT, MON. Mrs. H. M. Young, 4 
Ridgeway Court, Newport, Mon. 

NORTHAMPTON. Miss M. J. Cooper 
Nurses Home, General Hospital, North, 
ampton. 

NORTH DEVON. Miss H. Farley, Sunny 
Corner, Home Farm, Fremington, N. 
Devon. 

OXFORD. Miss K. M. Hayes, Churchill 
Hospital, Headington, Oxford. 

PEMBROKESHIRE. Miss J. M. Young, 
Hillocky Cottage, Foxhall, Llangwin, 
Pembs. 

PLYMOUTH. Miss M. Gifford, Mount Gold 
Hospital, Plymouth. 

READING. Mrs. N. Osborne, 22, St. Peter’s 
Road, Reading, Berks. 

REDRUTH. Miss E. M. McCarthy, 9, 
Carne Gwavas Terrace, Newlyn, Penzance, 
Cornwall. 

RHONDDA and PONTYPRIDD. Mrs, 
F. M. Roberts, 222, Knys Street, Trealaw, 
Rhondda, Glam. 

SLOUGH, MAIDENHEAD and WIND.- 
SOR. Miss C. R. Bishop, 73, Springfield 
Road, Windsor, Berks. 

SOUTH and WEST SOMERSET. Miss N. 
W. Waters, Torcroft, Pawlett, Bridg- 
water. 

SWANSEA. Miss G. V. Morse, Parc Beck, 
Sketty, Swansea, Glam. 

SWINDON. Miss C. J. Thorn, 4, Shriven- 
ham Road, Swindon, Wilts. 

TORQUAY. Miss G. V. Sheriff, Lanherne 
Convalescent Home, Dawlish. 

TRURO. Mrs. J. Hickman, Coolmore, 1, 
Albany Road, Falmouth. 

WESTON-SUPER-MARE. Miss A. M. 
Dale, General Hospital, Weston-Super- 
Mare. 


SCOTLAND 


Area Organizer—Miss A. H. Milroy, 44, 
Heriot Row, Edinburgh 3. 


ABERDEEN. Miss M. Keddie, Royal 
Infirmary, Aberdeen. 
AYRSHIRE. Miss A. Bone, Seafield 


Children’s Hospital, Ayr. 

BANFF (SuB-BrRANcH). Miss M. S. Black- 
hall, Fordyce Memorial Institute, Gardens- 
town, Banff. 

BORDER COUNTIES. Miss W. Shaw, Peel 
Hospital, Galashiels. 

BRECHIN. Miss W. E. Prentice, Stracathro 
Hospital, Brechin, Angus. 

CAITHNESS AT WICK. Miss M. J. Bruce, 
11, Robertson Square, Wick, Caithness. 
DUMFRIES and GALLOWAY. Miss J. N. 
Proctor, The Grove Hospital, Irongray, 

Dumfries. 

DUNBARTONSHIRE and DISTRICT. 
Miss A. E. Smith, Vale of Leven Hospital, 
Alexandria, Dunbartonshire. 

DUNDEE. Miss M. Thomson, King’s Cross 
Hospital, Dundee. 

DUNFERMLINE. Miss E. Elford, Dun- 
fermline and West Fife Hospital, Dun- 
fermline. 

EDINBURGH. Miss M. MacDonald, 
Western General Hospital, Edinburgh. 
ELGIN. Miss C. Smith, Spynie Hospital, 

Elgin. 

GLASGOW. Miss C. J. M. McKellar, 126, 
West Regent Street, Glasgow, C.2. 

INVERNESS. Miss M. Sim, Eden Court, 
Bishop’s Road, Inverness. 

KIRKCALDY and FIFE. Miss B. Scott, 
318, Forth View, Kirkcaldy, Fife. 

LANARKSHIRE. Miss E. M. Bryson, 
Broomhill Farm, nr. Larkhall, Lanarks. 
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ORKNEY and SHETLAND ISLANDS. 
(SuB- BRANCH). Miss M. Sinclair, Heath 
Cottage, St. Ola, Kirkwall, Orkney. 

PERTHSHIRE. Miss E. Manson, Hillside 
Homes, Perth. 

RENFREWSHIRE. 
side Homes, Perth. 

RENFREWSHIRE. Miss M. D. Morrison, 
Broadstone House, Port Glasgow. 

STIRLINGSHIRE. Miss G. H. Steel, 43, 
Alma Street, Falkirk, Stirlingshire. 

ST. ANDREWS. Miss M. M. McCallum, 
Inverkar, High Strathkinness Road, St. 
Andrews, Fife. 


Miss E. Manson, Hill- 


NORTHERN IRELAND 


Area Organizer—Miss C. J. Russell, 6, 
College Gardens, Belfast. 
BELFAST. Miss D. M. Wilson, Royal 
Belfast Hospital for Sick Children, 180, 

Falls Road, Belfast. 

LONDONDERRY. Miss I. L. Young, 
District Nurses Home, 39, Great James 
Street, Londonderry. 

LURGAN and DISTRICT. Miss I. Kane, 
20, Larkfield Square, Lurgan, Co. Armagh. 

OMAGH. Mrs. M. J. Black, County Health 
Office, High St., Omagh. 





Radio Programmes 


B.B.C. Home Service . . . A new 
weekly series begins on Sunday, Sep- 
tember 28, at 9.50 p.m. under the 
general title, With Courage, dramatiz- 
ing true stories of courage. Among the 
first half-dozen subjects is The Story of 
Dr. Bethune, an adaptation from the 
book The Scalpel, The Sword. 











Letters tothe Editor 


The Courage of our Convictions? 


Mapam.—While in complete agreement 
with Wrangler that our letters should appear 
over our names and that we should have the 
courage of our convictions, I can neverthe- 
less, sympathize fully with ‘Disillusioned’ on 
one point. 

She states that ‘‘many women in admini- 
strative positions are openly hostile to any 
member of their staff who has ideas about 
improved conditions.”’ 

This hostility may well be provoked by a 
signed letter to the Nursing Times, or by an 
expression of opinion at College Branch 
meetings. 

Some time ago, I suffered a matron’s dis- 
pleasure—and suffered is the operative word 
when I expressed an opinion as to how 
conditions might be improved on a national 
scale. Unfortunately this point of view was 
not acceptable to the matron. 

While willing to accept criticism of, or 
disagreement with, our opinions, very few 
would be willing to submit themselves very 
often to prolonged unpleasantness, and it is 
all too easy to take refuge in anonymity as I 
do on this occasion. 

COLLEGE MEMBER 30928. 





‘One-in-Five’ Scheme 
MapaM.—lIn your issue of August 29 you 
mentioned that Preston WVS had written 
to the Preston Corporation offering to give 
talks to the Council’s nursing staff on how 
to protect home and family in nuclear war- 
fare. WVS is aiming to give this information 
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now, in three short talks, to one woman in 
five in the country through the WVS ‘One- 


in-Five’ scheme. Many nurses are helping 
WVS to give the third talk, ‘How to care 
for a Sick Person under Emergency Con- 
ditions’, which explains very simply how it 
is possible to care for someone sick in a badly 
damaged home, and suggests various forms 
of improvisation. This third talk can only be 
given by State-registered nurses, State- 
enrolled assistant nurses, and specially 
nominated members of St. John’s Ambul- 
ance Brigade, St. Andrew’s Association and 
the British Red Cross Society. 

The first two talks, ‘How to Protect your 
Home and Family’, and ‘How you would be 
cared for—how to try to be Independent’ 
are given by specially schooled WVS mem- 
bers. They explain the effects of a nuclear 
explosion and how they could be lessened by 
taking simple precautions; the help Civil 
Defence would give, and how, by applying 
their own practical knowledge, women could 
provide much of this help themselves. 

More nurses could help to get this vital 
information across; even a few hours a 
month can be welcome. Those who are shy 
about coming forward will be glad to know 
they are only asked to give practical in- 
formation and do not need experience in 
teaching or public speaking. 

If any reader would like to help she should 
get in touch with her nearest WVS Centre. 

MARGUERITE M. HAMMOND, 
Joint Head, One-in-Five Department, WVS. 


The 44-hour Week 
We regret that a misprint appeared in 
the article by Miss R. M. Hicks, matron of 
Epsom District Hospital, last week. The 
sentence should have read: ‘‘They (the night 
nurses) work nine nights a fortnight’, not 
five, as appeared in print. 











Write for your copy today. 


sly 


gives her the extra calcium that she needs. 
Recipes, formulae and full information are in Libby’s 
booklet, “‘Infant Feeding with Evaporated Milk’. 





They both do well 
on LIBBY’S milk 


WHAT A FINE INFANT FooD! Libby’s is already safe and sterile 
as it comes from the tin. With Libby’s, the child’s formula is 
quickly made—and easily varied. 

Libby’s contains all the goodness of fresh cow’s milk. Yet the 
processing reduces curd particle size and—even more important 
—lowers curd tension. Thus Libby’s closely resembles human 
milk, and is easy to digest from birth onwards. 

AND WHAT A FINE FOOD FOR THE MOTHER! By using 
Libby’s recipes, she can enjoy a varied diet that 


Full Cream 
Evaporated 


MILK 








Libby McNeill & Libby Ltd. Forum House, 15 & 16 Lime St., London, E.C.3. 
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On behalf of the Management Committees, 
together with details of age, qualifications, 


obtained. 


LEEDS REGIONAL HOSPITAL BOARD 


applications are invited for the following appointments, and should be seg, 
training, experience, and the names of two referees (or copies of two 
testimonials) to the Matron of the appropriate hospital (except where otherwise stated), from whom further details may by 
Salaries and conditions are in accordance with the appropriate National Agreements. 








CHAPEL ALLERTON HOSPITAL, LEEDS, 7 
(New Male Neuro-surgical Ward of 25 beds) 


STAFF NURSES. 
resident or non-resident. 
in a special field. 

STATE ENROLLED ASSISTANT NURSES. 
female, resident or non-resident. 

Apply Matron, St. James's Hospital (South), 


Full-time or part-time, male or female, the latter 
Good opportunity for nurses wishing to practice 


Full-time or part-time, 


Leeds, 9. 














MIDDLETON HOSPITAL, Nr. ILKLEY 


a Training Scheol for Pupil Assistant 


Che above hospital has been approved as 
f pupils to take the two years 


Nurses. acancies exist for male and female 
training for the Roll of Assistant Nurses. 
Application forms and further particulars from Matron. 





HULL ROYAL INFIRMARY (SUTTON) 


(General—216 beds) 
Applications are invited for the undermentioned posts in the Post-operative 
Recovery and Intensive Therapy Unit which is to be opened at the above hospital: 
1 SISTER. 
4 STAFF NURSES. 
3 STATE ENROLLED ASSISTANT NURSES. 
: NURSING AUXILIARIES. 


with full particulars, to Matron, Hull Royal Infirmary, Prospect 


Apply. 
Street,” Hil, 


ST. MARY’S HOSPITAL, LEEDS, 12 


(Maternity—109 beds) 
Part | Midwifery Training School 
DEPARTMENTAL MIDWIFERY SISTER. Applications are invited from 
candidates holding S.R.N. and S.C.M. Certificates, interested in and able and 
willing to teach Pupil Midwives. M.T.D. would be an advantage, but not 
——. This department offers extremely good experience. Resident or 
non-resident. 


JUNIOR MIDWIFERY SISTER. 





Resident or non-resident. 





ASSISTANT MATRONS 


GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General—158 beds). 
S.R.N., 8.C.M. Hospital is a Training School (S.R.N.) for male and female 
students. Applications to the Group Secretary, 113 Northgate, Wakefield. 
aR. =e HOSPITAL, Newall Carr Road, Otley (General—172 beds). 

GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General—i58 beds). 
Applications to Group Secretary, 113 Northgate, Wakefield. 


GRASSINGTON HOSPITAL, Nr. Skipton (Tuberculosis—208 beds). 

OAKWELL GERIATRIC HOSPITAL, ee. Nr. Leeds (Geriatric—90 beds). 
Affiliated Training School for Assistant Nurses. In addition to the duties connected 
with the Geriatric Hospital the successful candidate will be required to assist in the 


maintenance of the Oakwell Smallpox Hospital (16 beds) in a state of readiness for 
immediate use if required. 


DEPARTMENTAL SISTERS 


MALTON, NORTON AND DISTRICT HOSPITAL, Malton (General—27 beds). 


NIGHT SISTERS IN SOLE CHARGE 


of* WINIFRED’S MATERNITY HOME, Wells Road, Ilkley (12 beds). S.R.N., 

THE GENERAL HOSPITAL, Dewsbury 
or Charge Nurse in sole charge, 
of 18 beds). 

WOODLANDS ORTHOPAEDIC HOSPITAL, Rawdon, Nr. Leeds (112 beds). 
The hospital receives all types of acute and long-stay orthopaedic cases and is 
recognised by the British Orthopaedic Association as a Training School for the 
Orthopaedic Nursing Certificate. 


OAKWELL GERIATRIC eT a aaa 
Part-time Relief Night Sister or Staff N 
SCARBOROUGH HOSPITAL, vtbesncetm (General—190 beds). 


. Senses GENERAL HOSPITAL, Dewsbury (304 beds. 
S.R.N., S.C.M. (one of two working under Night Superintendent). 


i (General—128 beds). Night Sister 
for Mirfield Memorial Hospital (Surgical Annexe 


Nr. Leeds (Geriatric—90 beds). 


Two required. 
7 Maternity). 





NIGHT CHARGE NURSE 

THE GENERAL HOSPITAL, Dewsbury (General—128 beds). 
or Night Sister in Sole Charge for Mirfield Memorial Hospital 
of 18 beds). 


_ Charge 
(Surgical 


THEATRE SISTERS 


SELBY WAR MEMORIAL HOSPITAL, Doncaster Road, Selby (Surgical 
24 beds). Resident. For operation lists and to relieve Matron. ; 
WESTWOOD HOSPITAL, Beverley, Yorks. (Busy General Hospital—2g9 p 


SISTERS 


GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General—158 bg 
Ward Sister, preferably with K.S. C.N., for Children’s Ward. Resident or 
resident. 

ORTH BIERLEY HOSPITAL, 
Ward Sister for 27 bedded ward. 

SCARBOR — HOSPITAL, Scarborough (General—190 beds 

for Surgical Wa 


ST. AINCLIFFE GENERAL HOSPITAL, Dewsbury (304 beds. 
Experienced Ward Sister, Male Medical Ward—26 beds. 

T GENERAL HOSPITAL, Dewsbury (General—128 beds). 
Sister. S.R.N. and R.S.C.N. preferred. 

THORNTON ala HOSPITAL, Clayton, Bradford (Chronic Sick—229 bg 


Ward Sister. S.R.N 
WEST INFANTS eae ee Elloughton, Nr. Hull (Childr 


Cleckheaton (Geriatric—52 female } 
Junior Sig, 
37 Maternit 


Children’s W 


ERLAND 


25 beds). Ward Sister. S.R.N S.C.N. Full-time. Applications to if 
Maternity Ifospital, Hedon Road, hint 

WESTERN aE HOSPITAL, Anlaby Road, Hull (General—510 bai 
Ward Sister, S.R.N R.S.C.N., urgently required for Children’s Ward (bab 


under one year). Also one to work under Department Sister for Male Med 


Ward. 


HOLIDAY RELIEF SISTERS 


THE GENERAL HOSPITAL, Dewsbury (General—128 beds). 


STAFF NURSES (Female) 





CROSS LANE HOSPITAL, Scarborough (Annexe to Scarborough Hospiig 
Tn- oon -14 beds and Out-patients’ Clinics). For Dermatological Departm 
ENERAL HOSPITAL, Newall Carr Road, Otley (Generai—172 beds). 


Nurses, Hs Night Staff Nutse with theatre experience. 

GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General—158 b 
Resident or non-resident. 

HULL E.R. COMVALESCENT HOSPITAL, Queen Street, Witi 


aA 
E. Yorks. (92 beds). Night Nurse, S.R.N. Non-resident. 
HULL ROYAL INFIRMARY (SUTTON), Hull, Yorks. 
For Medical and Surgical Wards and one for Children’s Ward. 
Hull Royal Infirmary, Prospect Street, Hull. 
HULL ROYAL INFIRMARY, Prospect Street, Hull. 
paedic Ward and one for Ear, Nose and Throat Ward. 
KINGSTON a HOSPITAL, Beverley Road, Hull (General—419 b 
Resident s non-r 
KNARESB onouGH: HOSPITAL, Stockwell Road, Knaresborough (Geriattl 
112 bate) Resident or non-resident. Forty-four hour week. 
NGWOOD HOSPITAL, Selby Common, Selby (Chronic Sick—24 b 
Reiies or non-resident. Apply td War Memorial Hospital, Selby. : 
MOORLANDS HALL MATERNIT OME, Dewsbury (31 beds). 
AND DISTRICT HOSPITAL, Firby Lane, Ripon (General 
Maternity—53 ee on Nurses, also Theatre Staff Nurse. 
SELBY WAR MORIAL HOSPITAL, Doncaster Road, Selby (Surgic 
24 beds). Resident ng non-resident. Interested in theatre duties. 
SCOTTON BANKS HOSPITAL, Ripley Road, Knaresborough (T.B. and Cl 
Diseases—303 beds). Staff Nurses. S.R.N. 
THE GENERAL a eeenl Batley (General—99 beds) 
THE GENERAL HOSPITAL, Dewsbury (General—128 beds). For The 
and oo ule Medical Ward. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park , aoreet, Hull (Child 
143 beds). For wards and departments. S.R.N. or R.S.C 
WESTWOOD HOSPITAL, Beverley, Yorks. (Busy Samat Hospital—229 b 
Theatre Staff Nurse. 
WHARFEDALE CHILDREN’S HOSPITAL, Burley neem. Menston, 1 
Yorks. (Children’s Medical Long-stay—105 beds). S.R.N. or S.C’M. 


(General—216 } 
Apply Mi 


Staff Nurse for Om 


STAFF NURSES (Male) 


HULL ROYAL INFIRMARY (SUTTON) (General—-216 beds). For Mell 
and Surgical Wards. Apply to Matron, Hull Royal Infirmary, Prospect Street, 

KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (General—419 
8.R.N. and R.M.N. for Psycho-neurosis Ward. Llesident. or non-resident 

THE GENERAL HOSPITAL, Dewsbury (General—128 beds). For Thedl 
and Male Medical Ward. 


waren ENROLLED ASSISTANT NURSES 


RLTON LODGE MATERNITY HOME, Leeds Road, Harrogate (Maternity 
11 beds). Full-time, preferably resident. 
CONVALESCENT HOSPITAL, The Grove, Ilkley (Convalescent—75_ beds) 
ESKDALE HOSPITAL, Whitby (Medical—17 beds. Maternity—13 beds) 
GENERAL HOSPITAL Newall Carr Road, Otley (General—172_ bets 
GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General—158 bed:) 
Resident or non-resident. 
E.R. CONVALESCENT Seperrrns., Queen Street, With 


“is), Night Nurse. Non-r 
ULL ROYAL INFIRMARY, Prospect Street, Hull. For General Wi 
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KNARESBOROUGH HOSPITAL, Stockweil Road, Knaresborough (Ceriattt 
112 beds). Resident or non-resident. Forty-four hour week. 











KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (General—419 b : 
Male or female. Non-resident. 












